
ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
. 04/15/2008

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 30 I0 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EI'A I.D. NUMBER: NYD980592562

INSTALLATION NAME: REVIEW AVENUE DEVELOPMENT \I

INSTALLATION ADDRESS: 37-80 REVIEW AVE
LONG ISLAND CITY, NY 11101

MAILING ADDRESS: 380 LEXINGTON AVE ROOM 2020
NEW YORK, NY 10168

EPA Fonn 1\7()(j-12AB (·I_K11)

lISEI'A - REGION 2
RCRA I','ograms Branch
290 Broadway, 2211(1Floor
New Yod" NY 10007-1866

ATTN: RCK\ NOTlFIC\T\ONS
Td : (212) 637-.t106
Fax: (212) 637-.t.t37

TO: REVIEW AVENUE DEVEI.OI'MENT \I
or Current Occupant

ATTN: \),\ VID KliSHNER
380 I.EX INGTON AVE ROOM 2020
NEW YOIU;. NY, 10168



OMB#: 2050-0024 Expires 10/311,200
'..
SEND COMPLETED United States Environmental Protection Agency U V,
FORM TO:

The Appropriate State or RCRA SUBTITLE C SITE IDENTIFICATION FORM
EPA Regional Office.

1. Reason for Reason for Submittal:

Submittal o To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
(See instructions waste, universal waste, or used oil activities)
on page 9)

!XlTo provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

MARK ALL BOX(ES) o As a component of a First RCRA Hazardous Waste Part A Permit Application
THAT APPLY o As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #_--)

o As a component of the Hazardous Waste Report

2. Site EPA 10 EPA 10 Number
Number (page 10)

IN I Y I 0 I 9 I8J..9~~-1.~~.-l

3. Site Name Name: Review Avenue Development II

(page 10)

4. Site Location Street Address: 37-80 Review Avenue

Information
(page 10)

City, Town, or Village: Long Island City State: NY

County Name: Queens Zip Code: 11101

5. Site Land Type Site Land Type: lla Private o County o District 0 Federal o Indian o Municipal o State o Other
(page 10)

6. North American A. B.

Industry 562910

Classification
System (NAlCS) C. D.
Code(s) for the Site
(page 10)

7. Site Mailing Street or P. O. Box: 380 Lexington Avenue, Room 2020

Address
(page 11)

City, Town, or Village: New York

State: NY

Country: United States Zip Code: 10168

8. Site Contact First Name: David MI: M. Last Name: Kushner

Person
(page 11) Phone Number: (212) 661-0858 Extension: E-mail address: kush@paradigmcf.com

9. Operator and A. Name of Site's Operator: Quanta Resources Corp' Date Became Operator (mm/dd/yyyy):

Legal Owner 0810111980

of the Site Operator Type: lla Private o County o District o Federal o Indian o Municipal o State o Other

(pages 11 and 12)

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):

37-80 Review, LLC 06/28/2005

Owner Type: lla Private o County o District o Federal o Indian o Municipal 0 State 0 Other

• Last Known Operator
EPA Form 8700-13 AlB (Revised 10/2005)pag0Of 3
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~.

Country: United States

9. Legal Ov;ner
(Continued)
Address

City, Town, or Village: New York

Street or P. O. Box: 380 Lexington Avenue, Ste 2020

OMB#: 2050-0024 Expires 10/31/2007

State: NY

I Zip Code: 10168

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 13 to 16.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y 00N0 1. Generator of Hazardous Waste
If "Yes", choose only one of the following - a, b, or c.

o a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.lmo.)
of non-acute hazardous waste; or

00 b. SQG: 100 to 1,000 kgirno (220 - 2,200 Ibs.lmo.)
of non-acute hazardous waste; or

o c. CESQG: Less than 100 kg/mo (220 Ibs.lmo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

YON 00d. United States Importer of Hazardous Waste

YON 00e. Mixed Waste (hazardous and radioactive) Generator

YON 00 2. Transporter of Hazardous Waste

YON 00 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

YON ~ 4. Recycler of Hazardous Waste (at your
site)

YON 00 5. Exempt Boiler and/or Industrial
Furnace
If "Yes", mark each that applies.
o a. Small Quantity On-site Burner

Exemption
o b. Smelting, Melting, and Refining

Furnace Exemption

YON ~ 6. Underground Injection Control

B. Universal Waste Activities

YON 1Kl1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If "Yes",
mark all boxes that apply:

Generate Accumulate

a. Batteries 0 0

b. Pesticides 0 0

c. Thermostats 0 0

d. Lamps 0 0

e. Other (specify) 0 0

f. Other (specify) 0 0

g. Other (specify) 0 0

YON ~ 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

YON 001. Used Oil Transporter
If "Yes", mark each that applies.
o a. Transporter
o b. Transfer Facility

YON ~ 2. Used Oil Processor and/or Re-refiner
If ''Yes'', mark each that applies.
o a. Processor
o b. Re-refiner

YON 003. Oft-Specification Used Oil Burner

YON 004. Used Oil Fuel Marketer
If "Yes", mark each that applies.
o a. Marketer Who Directs Shipment of

Off-Specification Used Oil to
Off-Specification Used Oil Burner

o b. Marketer Who First Claims the
Used Oil Meets the SpeCifications

EPA Form 8700-13 A/B (Revised 10/2005) Page 2 of 3



OMB#: 2050-0024 Expires 10/31/2007

11. Descrip£ion of Hazardous Wastes (See instructions on page 17.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an

additional page if more spaces are needed.

B. Waste Codes for State-Regulated (I.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

12. Comments (See instructions on page 17.)

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are Significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

(See instructions on page 17.)

~ure~ner, oran
Date Signed

Name and Official Title (type or print)
rize pr ntat" e (mm/dd/yyyy)
.11 A

( rm ~ ~~~IIIP.v ~VC~C rAA~Y CJ{)-/rJS-i;ro s
<, n u 0

l /
EPA Form 8700-13 AIB (Revised 10/2005) Page 3 of 3



(

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Repori run on: September B, 2009 - 11:32 AM Version 4.0

User Selection Criteria

Activity Location:

Group of IDs:

None Chosen

None Chosen

Location:

Handler ID:

Handler Name:

Handler Universe:

New York, all activities

NYD9B0592562

All Facilities Regardless of Universe

Determined Date Range: From: 10101/19BO To: 09/0BI2009

Location County Code:

Location City:

Location Zip Code:

State District:

Sort Order:

Evaluation Type:

Focus Area:

Violation Type:

Region, State, Handler Name

Display Code Descrip.: Yes

Results

Data meeting the criteria you selected follows.
Total Pages:4 Total Handlers:1

Report Description ..
This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAlnfo) about compliance
evaluations, violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that
no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil 1 judicial referrals, criminal
actions and referrals, and State to EPA referrals; all other enforcement actions are released.

Report Information

Name:
Developed by:
Deployed:
Last Updated:
Contact:
Tables Used:
Libraries:

CMEFOIA.RDF
EPA Headquarters, Office of Enforcement and Compliance Assurance
June 2006
April200B
rcrainfo.help@epa.gov
cmecomp3, ccitation3, hreport_univ4, lu_citation, lu_state, hid_groups
none

mailto:rcrainfo.help@epa.gov


..
FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on; September 8, 2009 - 11:32 AM Page 2

REVIEW AVENUE DEVELOPMENT II
Location: 37-80 REVIEW AVE; LONG ISLAND CITY. NY 11101

Mailing: 380 LEXINGTON AVE ROOM 2020; NEW YORK. NY 10168

County Name 1Code: QUEENS 1 NY081 NYD980592562

REGION 02

Activity Location: NY State District: NYSDEC R2 Accessibility: Non-Notifier: Extract Flag: Y Active Site: Y

Generator: SQG
Full Enforcement:
CA Wrkld: N
Active State Gen: N

Transporter: N
Converter:
State TSDF:

Operating TSDF:
State Unaddressed SNC: N
State Addressed SNC: N
State SNC w/Comp Sched: N

IC In Place: N EI Indicator (HE 1GW)N 1 N
EPA Unaddressed SNC: N
EPA Addressed SNC: N
EPA SNC w/Comp Sched: N

Evaluations With No Violations:

eEl Evaluation 04/20/1987
Citizen Complaint: NO

Activity Location: NY By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 001 Person: NYDEC Branch:
Not Subtitle C: NO Day Zero:

Found Violation: NO
Focus Area:

Total Number of Handlers:
Total Number of Activity Locations:

* End of Report *

1
1

• Note: Penalty amount may not reflect all violations cited.



..
FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: September 8, 2009 - 11:32 AM Page 3

Description of codes used on the report:

Universes Description of Universes

Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).

Transporter Indicates that the facility Transports waste subject to RCRA regulations. (,Y' indicates that the facility is in this universe).

Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

IC in Place Indicates that the facility has Institutional Controls in place. (,Y' indicates that the facility is in this universe).

Ellndicator (HE I GW) Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

GW - Groundwater Release ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Full Enforcement Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type offacility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

CAWorkload Indicates that the facility is part of the Corrective Action Workload universe. ('Y' indicates that the facility is in this universe).

Active State Gen Indicates that the facility is an Active State Generator. ('Y' indicates that the facility is in this universe).

Converter Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

State TSDF Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

State Unaddressed SNC Indicates that the facility is a State Unaddressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

State Addressed SNC Indicates that the facility is a State Addressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

State SNC wI Compl. Sched Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. (,Y' indicates that the facility is in this universe).

EPA Unaddressed SNC Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).EPA Addressed SNC

EPA SNC wI Compl. Sched Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. (,Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: September 8, 2009 - 11:32 AM Page 4

Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and I

processing (previously called Bankrupt Indicator):

Code Description

B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.

C indicates that all RCRA responsibilities for permitting/closure, corrective action, and
compliance monitqring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON.NOTIFIER • indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA·regulated activities without proper authority:

Code Description

E indicates that the handler was initially a non-notitler, subsequently determined to be
exempt from requirements to notify.

0 indicates that the handler is a former non-notifier.

X indicates that the handler is a non-notifier.

Evaluation Type Type Description

CEI COMPLIANCE EVALUATION INSPECTION ON·SITE

* Note: Penalty amount may not reflect all violations cited.



ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
01/12/2007

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER: NYD980592562

INSTALLATION NAME: REVIEW AVENUE DEVELOPMENT II

INSTALLATION ADDRESS: 37-80 REVIEW AVE
LONG ISLAND CITY, NY 11101

MAILING ADDRESS: 24 COMMERCE ST SUITE 430
NEWARK, NJ 07102

EPA Form 8700-12AB (4-80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: REVIEW AVENUE DEVELOPMENT II
or Current Occupant

ATTN: ROBERTSTETKAR
24 COMMERCE ST SUITE 430
NEWARK, NJ 07102



SEND COMPLETED United States Environmental Protection Agency
FORM TO: III
The Appropriate State or RCRA SUBTITLE C SITE IDENTIFICATION FORMEPA Regional Office.

1. Reason for Reason for Submittal:
Submittal
(See instructions To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste,

on page 13.) universal waste, or used oil activities)

MARK ALL BOX(ES) 121To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
THAT APPLY

As a component of a First RCRA Hazardous Waste Part A Permit Application

As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #--->

As a component of the Hazardous Waste Report

2. Site EPA 10 EPA ID Number
Number (page 14) '-N_'-Y_'-D_I '-9_'-8_'-0_1 '-5_'-9_'-2_11_5_1_6_'-2_1

3. Site Name Name: Review Avenue Development"
(page 14)

4. Site Location Street Address: 37-80 Review Avenue
Information
(page 14) City, Town, or Village: Long Island City State: NY

County Name: Queens Zip Code: 11101

5. Site Land Type Site Land Type: 121Private County District Federal Indian Municipal State Other
(page 14)

6. North American A. B.
Industry 1_5_1_6_1_2_1_9_1_1_1_0_1 I_1_1_1_1_1- I

Classification
System (NAICS) C. D.

Code(s) for the I_1_1_1_1_1- I I_1_1_1_1_1- I

Site (page 14)

7. Site Mailing Street or P. O. Box: 24 Commerce Street, Suite 430
Address
(page 15) City, Town, or Village: Newark

State: NJ

Country: United States Zip Code: 07102

8. Site Contact First Name: Robert MI: E Last Name: Stetkar

Person
(page 15) Phone Number: 973-621-0777 Extension: Email address: rstetkar@golder.com

9. Operator and A. Name of Site's Operator:
Quanta Resources Corp.

Date Became Operator (mm/dd/yyyy): 0810111980
(last known operator)

Legal Owner
of the Site Operator Type: 121Private County District Federal Indian Municipal State Other

(pages 15 and 16)
B. Name of Site's Legal Owner: 37-80 Review, LLC Date Became Owner (mm/dd/yyyy): 6/28/2005

Owner Type: IZI Private County District Federal Indian Municipal State Other

OMB#' 2050-0028 Expires 06/30/2009

EPA Form 8700-12 (Revised 07/2006) Page 1 of 3
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EPA 10 NO: I N I Y I D II 9 I 8 I 0 II 5 \ 9 I 2 II 5 I 6 I 2 I

Street or P. O. Box: 380 Lexington Avenue, Suite 2020

OMB#' 2050-0028 Expires 06/30/2009

9. Legal Owner
(Continued)
Address

r
City, Town, or Village: New York

•• I

State: NY

Country: United States

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y Ia N IJ 1. Generator of Hazardous Waste
If "Yes", choose only one of the following - a, b, or c.

IZI a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.lmo.)
of non-acute hazardous waste; or

IJ b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo.)
of non-acute hazardous waste; or

IJ c. CESQG: Less than 100 kg/mo (220 Ibs.lmo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

Y IJ N Ia d. United States Importer of Hazardous Waste

Y IJ N!ZI e. Mixed Waste (hazardous and radioactive) Generator

I Zip Code: 10168

Y IJ N0 2. Transporter of Hazardous Waste

Y IJ N IZI 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note: A
hazardous waste permit is required for this
activity.

Y IJ N 121 4. Recycler of Hazardous Waste (at your
site)

Y IJ N IZI 5. Exempt Boiler and/or Industrial
Furnace
If "Yes", mark each that applies.
IJ a. Small Quantity On-site Burner

Exemption
IJ b. Smelting, Melting, and Refining

Y IJ N 121 6. Underground Injection Control

C. Used Oil Activities
Mark all boxes that apply.

Universal Waste Activities

Y IJ N 1211. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
mark all boxes that apply:

Manage

a. Batteries IJ

b. Pesticides IJ

c. Mercury containing equipment IJ

d. Lamps IJ

e. Other (specify) IJ

f. Other (specify) IJ

g. Other (specify) IJ

Y IJ N 0 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity

Y IJ N 1ZI1. Used Oil Transporter
If "Yes", mark each that applies.
IJ a. Transporter
IJ b. Transfer Facility

Y IJ N02. Used Oil Processor and/or Re-refiner
If "Yes", mark each that applies.
IJ a. Processor
IJ b. Re-refiner

Y IJ N IZI 3. Off-Specification Used Oil Burner

Y IJ N IZI 4. Used Oil Fuel Marketer
If "Yes", mark each that applies.
IJ a. Marketer Who Directs Shipment of

Off-Specification Used Oil to
Off-Specification Used Oil Burner

IJ b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 07/2006) Page 2 of 3



EPA 10 NO: I N I Y I D II 9 I 8 I 0 II 5 I 9 I 2 II 5 I 6 I 2 I OMB#' 2050-0028 Expires 06/30/2009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous waste~
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an
additional page if more spaces are needed.

D004 D007 D008 D018 D027 D039 D040

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

B007

12. Comments (See instructions on page 21.)

9.A. - Quanta Resources Corp. is the last known operator. Remedial activities are presently being conducted under a Brownfield

Cleanup Agreement with NYSDEC (BCA #241005). The property remains a Class 2 Inactive Hazardous Waste Site.

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and
270.11). (See instructions on page 21.)

Signature of operator, owner, or an Name and Official Title (type or print)
Date Signed

authorized representative (mm/dd/yyyy)
-'"

(~C~ R:~b-c..l'f- e. S-fJ-/(c,r fiSc-t- Fof/... ~1I4'\"''I. p.e.sOJI'('<'s
/0 /~6')L.a "ro~1' /..sl- Iv.~~ O/W'A. hr

• I

EPA Form 8700-12 (Revised 07/2006) Page 3 of 3



The Federal Trust Building
24 Commerce Street, Suite 430, 4th Floor
Newark, NJ 07102
Telephone (973) 621-0777
Fax (973) 621-7725
www.golder.com

"

Golder Associates Inc.

October 25,2006
Project No.: 023-6151

via FedEx
U.S. EPA Region 2
Director of Environmental Planning and Protection
RCRA Programs Branch, 22nd Floor
290 Broadway
New York, NY 10007-1866

Attn: Mr. Jack Hoyt

RE: UPDATE TO RCRA ID SITE INFORMATION FOR ID # NYD980592562

Dear Mr. Hoyt:

Enclosed is a RCRA Subtitle C Site Identification Form (Form 8700-12) for the Review Avenue
Development II Site in Long Island City. Golder is submitting this form on behalf of our client in
order to update the site information. Please contact the undersigned at (973)-621-0777 if you have
any questions regarding this submission.

Very truly yours,

GOLDER ASSOCIATES INC.

Robert E. Stetkar, PE
Principal

cc: Rich Kampf - ELM on behalf of QSAG

OFFICES ACROSS AFRICA, ASIA, AUSTRALIA, EUROPE, NORTH AMERICA AND SOUTH AMERICA

http://www.golder.com
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@C. TREAT/STORE/DISPOSE Do. UNDERGROUND INJECTION,_ .0 _

VI!'~:E,~:TRA~:~:~:TION~':':~~~:A:")~: :.~::'h"~':P~:~::~~::::L'~:'~:C'"-::-1'
., 62 .,

F
M

FEDERAL
NON-FEDERAL
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Emer the four-digit number from 40 CFR Pan 261.~3 for each chernics sut,
stance your installation handles which may be a hazardous W2Sle. Use additional sheets if ne cessarv.

I , , I
1=, •• 1

I 2E ItoJj

5Z

1 I 1

[-t'nkL~~
, 70 I

tIijJ
:1 - 2f.t 1

45

I I I
23 7f. :

D. LISTE 0 J N FE:CTIOUS V,\'ASTES. Enter the four-di~j~ number f rorn 40 CFR PEi':. 261_3~ for !:2C~ lis rec t-.Ci~arcou:; vvasre +rorr, ho~:)!:~h: . ..,~t~ri;,;.."'"
hospn als. medical and research laboratories your instaf lat ion handles USP additions! sheets if necessary.

49 50 5A J
~

_..:.'=.;23'-- ~2'-' -'-_ .. __ ~ -'2c::• ..L. -'2'-"'-.. ._2"'t:...l.. ',~=~' ......::2.:..'-' ~~S_~ .I I I I I I
51

I I
E. CHARACTERISTICS OF NO!'i-LlSTED HAZAR:lOUS I'V!"STES. r.~ark "X" ir. thr bcxcr cCJ"~C;".l"':::"" 1C" lhc :"?"i.(';"r:nics of "0-' "C:O':C

h2zardouswaslesyourins12!tallonhand1e5. (See40CFfi?ci."",:;:5i.21-2G7.24.) See Not.e 1 Attached.

C1. IGNI7ABLE OZ. CORROSIVE 03. REACTIVE 12S~.TOXIC(J'C~Ifj.{y~
(0001) 10002) 100D31 (00001

X. CEK J IFICA nON 2·: "'?~=-.":,,,,-'-··'.~~-::~~:;~f~~·~:.~~:.~::::~:::..;..:.:.::-,;~-~.~'":_~·..::=~:;~·;~i.i>·:~.,:"~:~.;>::.:_:~:.,.~._.. _"
J certify under penalty of law that I have personally cxam ine d end am [cmiliar with the in torm ation submit ted in this end al.
attached d ocum cnt s, end rhat based on mr inouirv ot those in dividuals imrn ediatclv responsible [or ob ioining the irfo-rr.c iior.,
J believe that th c submitted information is true, accurate, and compiete. I em aware t hc t ih erc an: significant pcnclti cs f.,7 s;..t,·
mit iing false informatior., including the possibility of fine and im prisonmen t.

'" TicNATURE

REVERSE

NAME & OFFICIAL TITLE (type 0:" p rin t )

Ramsey DiLibero, President
IDATE $I('. •.••. D

.1 Oct. 17, lSE:C
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~E/~'~ ON ACKNOWLEDGEMENT SENT

INTERNAL CHECKLIST

1. Interim Regulatory Requirements

2 . A.

B.

C.
D.

E.
F.
G.
H.

A. I (1) FORM 1 MISSING

.(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 .Valid

C. .(1 ) DATE of OPERATION MISSING
( 2 ) DATE of OPERATION after NOVEMBER 19, 19801 1

(,> f\lGt'J - A.c n f I c.:- J'L /1
·D.(~NOTIFIED after AUGUST 18, 1980 I Valid

E .. (1) FORM 1, PII 8 SIGNATURE ('r\t"':',Nl"l

.(2) FORM 3, IX B SIGNATURE {'r\ j":l":> I N i:J

HANDLER :.~

NONREGULATED

UNSURE

UNKNOWN FACILITY
(missing name and address on Form 3)
NElflFACILITY'> NCV.ICf} ,'lS-c·

CORE ITEM(S) MISSING

NON-CORE ITEM(S) MISSING

OTHER

!i"'lISSiN(.") -

mAP. 0
DJ\ A~·'I..cj(.) J.=J
. PHDTO CJ

21



1 RIVER ROAD

If a preprfmed label tiel beIR prcMdad, •••
It In the dellgllI't8d IPIIOI. AMriaw the IAform.
ation carefully; If any of It Is Incorrect, croll
through It and enter the comet data In die
appropriate fill-in ••••• below. NiIo. tf env of
the pNprinted data Is abeent (die •• .., ••
Wft of thtI IIIbeI ",.. /Im the InfomMdolt
tit« IhouId I/PPf»rJ, pI8II8 provide It IA tbt
proper fill-in araat.J below. If the labtl ••
complete and correct, you need not compIaa
ItIImI I, III, V, and VI !:::f.t VI-B •••••
mwt be aompJafllld ,.,., • ~ ••
Items If no label hu bean prcMdad. Refer •
the inItructIoM tor detailed ••• cIeIorip-
tlons and for the legal 1IUthorIatIoI. UAdar
which this data Ie coItec1ed.

-'N'iT 370010407
~S0BR€-ES-CORP.

~DGEWATER, N.J. ~~20

11101

IUTRUCTIONS: CompIe1I A ttIrouth J to determine whttI& you I'I8Id to IUbmit any permit appIicltion forms to the EPA. If you IC1IWIII' Nya" to ..,
qu8ItioAI, yeti must lUbmit thlt form lad the ~ fomI ItItad II the paran1hesIt foIkJwing !be question. Mark "X" In the box in die third __ 0
If •• ..,.,lIIIln. form illIltIIChed. If Y" _ "88" 18 ••••••••••• you Aaed ROtlUbmit any ef tb8I8formI. YGUmay _ "no" if yGIf' ectMty
II •••••••••• ,...ait •••• ~a __ ••••• C ef 1M iRII:rucdoAL ••••••• 1KtieII D at the iRItntctIonIfor definitions ef MId ,., •••••

F. Do you or wiN yGII inject lit thII faeHtty induItrIIII or
munlc:ipal effluent below the IowermoIt stratum c0n-
taining, wtthin one quarter mila of the weN bore, X
underground IOUf'oet of drinking wat8rl (FORM 4)

X

•••• CI •. IC QUESTIONS SPECI •.IC QU.STIONS

X
H. Do you or will you Inject at thII facIUty flukll for •••

cIaI proCU.I. IUCh• mining of IUIfur by the Fr..:h
procell, IOtutIon rnkIino of mInaraII. In IItu COt1'Ibuto
don of foeIiI fuel, or I'8DCMrY of geothatillll "*IV?
(FORM 4)

X

CONTINUE ON REVERSE



CRANKCASE OILS ARE DELIVERED TO ONE OF TWO TANKS (30,000 GAL AND 50,000 GAL).
THE DELIVERIES ARE SAMPLED AND MATERIAL IS THEN TRANSFERRED TO QUANTA'S
EDGEWATER PLANT. ALL OTHER TANKS SHOWN ON ATTACHED SKETCH ARE INACTIVE.
THEY HAVE OR WILL SHORTLY BE CLEANED AND SEALED. THIS FACILITY IS CURRENTLY
USED FOR STAGING PURPOSES ONLY. AN INVENTORY OF INACTIVE TANKS AND THEIR
CONTENTS IS ENCLOSED.



Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item I above.

r--=- ...•..T""'"""" ••••• -r-__~ FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left)

DZ.NEW FACILITY (Complete item below.)
71 FOR NEW FACILITIES.
r-:-:-::--.--r-:=--r-r-~~PRO V IDE THE DATE(sr., mo., & day) OPERA-

TION BEGAN OR IS
EXPECTED TO BEGIN

A.

GALLONS. . . . . G LITERS PER DAY. • . V
LITERS . . . . . . . . . L TONS PER HOUR. . • . 0
CUBIC YARDS. . . . . Y METRIC TONS PER HOUR. . . W
CUBIC METERS. . . . C GALLONS PER HOUR. . . . . .. E
GALLONS PER DAY . U LITERS PER HOUR. . . . • . . •• H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET .....
HECTARE-METER.
ACRES •.•...•.
HECTARES •.•.•

.A

.F

A. PROCESS CODE _ Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codeM in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPA~ITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1 I, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODe DeSIGN CAPACITYpRocess PROCESS

PRO-
cess
CODe

APPROPRIATe UNITS OF
MEASURE FOR PROCESS

OESIGN CAPACITY

Storage: Treatment:
CONTAINER (barrel, drum, etc.) SOl GALLONS OR LITERS TANK TOI GALLONS PER DAY OR

TANK S02 GALLONS OR LITERS LITERS PER DAY

WASTE PILE S03 CUBIC VARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY

SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

Disposal:
METRIC TONS PER HOUR,
GALLONS PER HOUR OR

INJECTION WELL 079 GALLONS OR LITERS
LITERS PER HOUR

LANDFILL 080 ACRE-FEET (the volume that OTHER (Use for Phrsical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or btotoeica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-

LAND APPLICATION 081 ACRES OR HECTARES atOl". Describe the proceBBe, in
OCEAN DISPOSAL 082 GALLONS PER DAY OR the space provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODe UNIT OF MEASURE

UNIT OF
MEASURE

CODE

.B

.Q

1. AMOUNT
(specify)

1. AMOUNT

2

5600

620

80,000 DOC 7

8

3 9

()..316-801

4



C. SPACE I'"OR ADDITIONAL PROCESS CODIES OR FOR DESCRlalNG OTHIE" P"OCESSES (cod.
INCLUDIE DESIGN CAPACITY.

te. In column DI21 on tha I nt r

B.

C. UNIT OF EASURE - For ch quant tent red m column Bent r th IIn t of m su wh ch must be used nd t appropn

••••••••••••••••• p
.u.u •.•.•••~ LO'-'ll1.w::wJotJ..LI _

KILOGRAMS ••••••••••••••••••••••• K
MET"IC TONS •••••••••••••••••••••• MTONS •••••••••.••.••••••••••••••• T

If facility
count I

nv oth r unit of m ure for quantity, the units of
d nsrtv or peclflc revityof he waste.

re must be converted Into on of the requir d units of m ng In 0

ste ent red in column A t t cod (,I from th I st of process cod c ntain In It m III

DESCRIPTION: If a cod IS ot li ted for a pro

leet the coder,) from th list of pro IS cod
used to store, treat, and/IX dlsp<118 of all the non-listed hazardous wastes that

• If more are n dad: (1) Ent r the flrn threa s d rlbed bo ; (2) En er "000" In h
4, the lin number nd th additl 081 cod (f).

hat will used, dfllCnbe the proce n the 1flBC8 provided on th form.

that by

,C, and 0 by estlmatl the to I ennu

to describe the haz rdous weste.

100

includ I lth bov

400

PAGE 2 OF 5 CONTINUE ON PAGE 3



.~oi~~!{-!{~~page 2. if y.. .ieve more than 26 wastes to list. Form Approved OM8 No. 158·S80004this page before

EPA '.0. NU •• ER (,.,,, [rom page L} \ \

[Wir-ll y rl--~J;rc{ d .l 01 cA0 b F3tl \ !Wi. D -V P FifI11D UP

• IV. n.••.s:"IHPTlON OF HAZARDOUS WASTES-(('nntinw>dJ
A. EPA C. UNIT D. PROCESSES

III HARD. B. ESTIMATED ANNUAL OFMEA-
Zo ~~';ie~;orf~ QUANTITY OF WASTE re~~e~ I. PROCESS CODES 2. PROCESS DESCRIPTION:::i Z code) (enter) (if a code u not entered in Dll))

- ". I., "" .. I-U- •• • 7 - ••

1 ID 10 10 0 ., rrr ~;r1"\7'1ry IP 150'1- ~ -.
r vvv •...•

I

2
3 ,
4

I 1

5
, I 1 1

6 , 1

7 , 1

8
, T I

9
I I

10
1 ,

11
I

12
13

1 ,

14
15
16

I 1 1

I T

17
18

I I 1 1 I 1 I I

19
1 1 I 1 I T

20
I 1 T I I

21
I I 1

22
I 1

23
I I

24
1 1 1 1 T 1

25
26 I 1 I ,

.. - - ... 1.7 17.-
27 2. .: It 127 - It

EPA Form 3510-3 6-80 CONTINUE ON REVERSE

PAGE 3 __ OF 5
(enter "A", "B", "C", etc. behind the "3" to identify photocopied pagea)



p

B. SICNATURE
,/ \.

Mr. E. Prashker
Form 351()'3 (6-801



SEE ATTACHED DRAWING

LABELED:

QUANTA RESOURCES CORP.
LONG ISLAND CITY
NEW YORK PLANT

EPA Form 3510-3 (6-801 PAGE 5 OF 5
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NOLAN, BELL & MOORE
Attorneys for Trustee,
Thomas J. O'Neill

60 Park Place
Newark, New Jersey 07102
(201) 643-6300

UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF NEW JERSEY

In the Matter of: Case No. 81-05967

QUANTA RESOURCES CORPORATION,
a corporation of the State of
Delaware,

NOTICE OF PROPOSED
ABANDONMENT

Debtor.

THOMAS J. O'NEILL, Trustee, has filed a Notice of

Intention to abandon certain property described below as being

of inconsequential value to the estate.

If any creditor or any other party in interest has an

objection to the proposed abandonment, the objection and a

request for a hearing on such objection shall be in writing,

served upon the Trustee and filed with the Clerk of the United

States Bankruptcy Court at U ..S. Post Office & Court House

Building, P. O. Box 557, Newark, New Jersey 07101.

Such objection and request shall be filed with the

Clerk and served upon'the Trustee no later than June 4, 1982.

In the event an objection is timely filed, a hearing

thereon will be hald Oll at 10 A.M., Courtroom #6,



The description of the property and the liens and
exemptions claimed are as follows:

:Descriptionof
Property

Appraisal Arrotmtof
Liens

Amt. of
Equity CIa'
as Exempt y
Debtor

Real and personalproperty
located at 37-80 Review
Avenue, wng Island City,
New York

Fair market value
$535,000.00. Forced
sale value $428,000.

The Equitable -0-
Life Assurance Society
of the United States
$110,000.00
PortlandHolding ~O-
Corp. $344,464.00

Additional information:
The subject property has been used for many years as a storage
facility for waste oil and is improved with fuel storage tanks.
Many of the tanks now hold waste oil which is contaminated. The
Trustee has been advised that a substantial cleanup operation is
required on the property, the cost of which probably would be in
excess of the appraised value.

On or about March 18, 1982, the Clerk of the Bankruptc
Court issued a Notice to Creditors of Sale by public auction or
abandonment of the subject property in Long Island City, New
York, which Notice included the following statement:

The property is subject to a mortgage lien
of the Equitable Life Assurance Society in
the principal amount_of $90,000.00. If the
Trustee does not recive an offer in excess
of the amount of the lien of Equitable Life
Assurance Society, the property will be
abandoned by the Trustee.

The Notice set the date ·for the auction sale as April 5, 1982.
No one appeared on April 5, 1982 in accordance with the Notice
to bid for the property.

Tfie Trustee aid, however, receive a bid in the sum ofII



liens. On April 30, 1982, an Order was entered by 'the

Bankruptcy Court approving the sale of the real estate to

Greenpoint Oil Corporation and author.i.z.inqthe Trustee to

execute and deliver an appropriate Deed.

GreenpointOil Corporation subsequently advised the

Trustee that it had decided not to proceed with the purchase of

the property and has requested that the Court vacate the Order
approving the sale.

The Trustee presently is incurring costs to maintain

security for the property. It is the opinion of the Trustee

that the property is burdensome to the estate and of inconse-

quen tdaL va Lue.

Requests for additional information about the propert

to be abandoned should be directed to Thomas J. O'Neill, Esq.,

60 Park Place, Newark, New Jersey 07102 (201) 643-6300.

Dated: MaY~~1982 NOLAN, BELL & MOORE
Attorneys for Thomas J. O'Neill



RESPONDENT CONTACT RECORD (RCR)
FACILITY ID NUMBER COMPANY NAME

I~J'L:i-rl31-rlolo 1/10 ILflo 171 QUAtU-IA KeSouRCE 5,
COMPANY ADDRESS CITY STATE ABBREV. ZIP CODE

Lon(J/s/anJ 6.~ IT] I I I I I I
CONTACT PERSON'S NAMEfTlTLE

TELEPHONE NUMBER (INCLUDE AREA CODE)

(2U8ene. Pr ash ke J(' r-dCfJ-(,lt:~-kr-_~1~ol{1191~1/1-121012-lol
CONTACT RECORD

DATE CONTRACTOR'S
ITEMS DISCUSSED/RESOLUTIONINITIALS
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Date Disposal -1-Transporter Volume
ManifestTractor/Trailer # Cubic Yards Shi1212ed DestinationWaste Stream

PCB-Contaminated R&R Sanitation
SCANJ XVW-8V/ 12 11/9/82 Model City NY-2JOO256

Solidified Sludge NJ TZ-J605J
R&R Sanitation

11/9/82 SCA
NY-2JOOJ64

PCB-Contaminated NJ XWX-5JN/ 12 MODEL CitySolidified Sludge NJ T66166
PCB-Contaminated R&R Sanitation

11/9/82 SCANJ XB-28FN/ 12 Model City NY-2JOOJ7JSolidified Sludge NJ TN-888H
PCB-Contaminated R&R Sanitation

11/9/82 SCANJ XPU-90X/ 12 Model City NY-2JOOJ55Solidified Sludge NJ TY-775V
PCB-Contaminated R&R Sanitation

11/9/82 SCA
NY-2JO~472NJ XVC-87H/ 12 Model CitySolidified Sludge NJ T2-4421

R&R Sanitation
11/9/82 SCAPCB-Contaminated NJ XLK-41D/ 12 Model City NY-2JOo445Solidified Sludge NJ THO-ZZZ

PCB-Contaminated R&R Sanitation
11/9/82 SCANJ XTA-84R/ 12 Model City NY-2JOO2J8Solidified Sludge NJ 502-TFW

R&R Sanitation
11/9/82 SCAPCB-Contaminated NJ XNX-29V/ 12 Model City NY-2JOOJ19Solidified Sludge NJ TS-86ZR

PCB-Contaminated Buffalo Fuel Corp.
11/9/82 SCANY 8702-TV/ 12 Model City NY-2JOOJ82Solidified Sludge NY H-Z2J22

PCB-Contaminated Buffalo Fuel Corp.
11/9/82 SCA

NY-2JOO265NY 8716-TV/ 12 Model CitySolidified Sludge NY H-Z2222Buffalo Fuel Corp.
11/9,/82 SCAPCB-Contaminated PA CZ-26962/ 12 Model City NY-2JOO28JSolidified Sludge PA TG-Z22Z5

PCB-Contaminated Buffalo Fuel Corp.
11/9/82 SCANY 5424 TX/ 12 Model City NY-2JOO292Solidified Sludge NY M-:20216

PCB-Contaminated Buffalo Fuel Corp.
11/9/82 SCAFA CJ-42848/ 12 Model City NY-2JOOJOlSolidified Sludge PA TG-28166

PCB-Contaminated Buffalo Fuel Corp.
11/9/82 SCA

NY-2JOO46JPA CU-56074/ 12 Model CitySolidified Sludge PA TG-94606



Transporter Volume Date
Waste Stream Tractor/Trailer # Cubic Y~rds Shipped Disposal

Destination
-2-

Manifest. Buffalo Fuel Corp.PCB-C?n~amlnated NY 8704-TU/ 12 11/9/82Solidlfled Sludge NY A-90186 SCA
Model City NY-2300274

PCB-Contaminated Buffalo Fuel Corp.
Solidified Sludge PA CU-2824J/PA TF-12864 12 11/9/82 SCA

Model City
PCB-Contaminated
Solidified Sludge

NY-2300346
R&R Sariitation
NJ XWX-5JN/
NJ TN-888H 14 11/11/82 SCA

Model City
PCB-Contaminated
Solidified Sludge

NY-2300643
R&R Sanitation
NJ XLK-4lD/
NJ THO-777 14 11/11/82 SCA

Model City
PCB-Contaminated
Solidified Sludge

NY-2JOOI03
R&R Sanitation
NJ XNX-29V/
NJ TS-867R 14 11/11/82 SCA

Model City
PCB-Contaminated
Solidified Sludge

NY-2300652
R&R Sanitation
NJ TY-775U/
NJ XPU-90X 14 11/11/82 SCA

Model City
PCB-Contamiruted
Solidified Sludge

NY-2J00661
R&R Sanitation
NJ XUW-80V/
NJ TZ-J60J 14 11/11/82 SCA

Model City NY-2J00454
Buffalo Fuel Corp ••PCB-Contaminated NY 8702-TV!

Solidified Sludge NY S-60165 14 11/11/82 SCA
Model City

PCB-Contaminated
Solidified Sludge

NY-2300508
Buffalo Fu-elCorp.
Ohio 15Z-970/
Ohio JJ5-F1J

14 11/11/82 SCA
Model City

PCB-Contaminated
Solidi~ied Sludge

NY-2300418
Buffalo Fuel Corp.
PA CU-28245/
PA TF-12864 14 11/11/82 SCA

Model City NY-2J00625
PCB-Contaminated
Solidified"Sludge )Buffalo Fuel Corp.

NY 5424-TX/
NY M-50J16

14 11/11/82 SCA
Model City NY-2300517

PCB7Contaminated Buffalo Fuel Corp.
S011dified Sludge NY 8704-TV/NY A-90186 14 11/11/82 SCA

Model City NY-2300544
PCB-Contaminated Buffalo Fuel Corp.
Solidified Sludge NY 5426-TX/NY R-59793

14 11/11/82 SCA
Model City NY-230055J

PCB-Contaminated Buffalo Fuel Corp.
Solidified Sludge NY 9790-TV/NY M-54680 14 11/11/82 SCA

Model City NY-2J00616
Buffalo Fuel Corp.PCB-Contaminated NY 8716-TV/

Soli~'fied Sludge NY H-79392
.,

14 11/11/82 SCA
Model City NY-2300r"?



Transporter Volume Date Disposal .::j-Waste stream TractorlTrailer £ Cubic Yards* ShiEQed Destination Manifest
PCB-Contaminated Buffalo Fuel Corp. SCASolidified Sludge NY 8694-TV/ 14 11/11/82 Model Sity NY-2300634NY A28284
PCB-Contaminated Buffalo Fuel Corp. SCASolidified Sludge NY 54JI-TX/ 14 11/11/82 Model City NY-2300.598NY S-601Z2
PCB-Contaminated Buffalo Fuel Corp. SCASolidified Sludge NY 1130-rrw/ 14 11/11/82 Model City NY-2300.589NY M-50421
PCB-Contaminated Buffalo Fuel Corp.

11/11/82 SCASolidified Sludge ONT. -XJ81 14 Model City NY-2300.571PA T6-94602
Cyanide Solution ~~Rx~~~k6-~;1.on 1,100 11/10/82 .-u-;ew~~~,N.J.

NJ TX-2~?4_. Gallons NY-2300427
R&R San1~a~ion 5 000 / SCACyanide Solution NJ XMH-47C/ Gailons 11/10 82 Newark, N.J.NJ TP-615D

.•..

NY-2300436
R&R Sanitation SCA

Cyanide Solution 84H 3.325 11/10/82 Newark N.J. NY:-2300328NJ XUC- {}?J:1-orw ,
------.------ -----------------~ .•.--...,...-------.-.-.-- ~.---.-- ------.- -::--1,,0.. ~ •

PCB SLUDGE
(8000 + ppm)

S&J Transp.
NJ XVV40J
NJ659TFW

1,705 Gal.
(31 drums)

12/01/82 ROLLINS
Deer Park, TX NY-2967534

TX-00552409
~-----~-------------.----~----- -------.. -----------.----------- ---.-~----------~--~---------------- ---------
PCB-CONTAMINATED S&J
DIESEL FUEL NJ XVV40J
-(SOLVENT TRIPLE RINSE) NJ659TFW

1,100 Gal.
(20 drums)

12/01/82 SEA-BRIGHT NY-2967561
Wilder, Kentucky KY-*l

---------~---.--------.--------------.---------------.--------------------------

*Except where noted otherwise



QUANTA CLEANUP EPA 10 , NYP000773002

WASTB STREAM RAIL/TRUCI( VOLUME
TANKER GALLONS

1. OIL LIRR 20,230;HRNX20001
1. OIL LIRR 18,900

i W!tNY20006
3.· OIL ,LIRR 20,000SCUX86709
4. OIL - C1 . ; LIRR 20,120NATX21134 #

5. OIL - C1 ·LIRR 20,500MONX40006
6. OIL - C1 LIRR 20,500

MONX40011
7. OIL LIRR 20,100NATX20161
8. OIL LIRR 20,400NATX21642,. OIL- C1 LIRR 17,800ACFX81086
10. OIL LIRR 20,200NATX21645

DATE
SHIPPED

9/21/82

9/21/82

9/22/82

DISPOSAL
DESTINATION

SCA CHICAGO

"- ~~':).'~,.,
MANIFEST

..
NY 1615752

ILL 0685227
SCA CHICAGO NY 1615986

ILL 0685226__L .~

SCA CHICAGO NY 1615761
ILL 0685230

9/28/82 SCA CHICAGO NY 1615896
_______________ I_.L..•.L_03.0.1508 ,".~
10/1/82 SCA CHICAGO NY 1615905

ILL 0685_2.28._,..
10/1/82 SCA CHICAGO NY1615914

ILL0685.2_2..9_.__,_
10/4/82 SCA CHICAGO NY 2300112______________ I~LL0701510. ..',
10/4/82 SCA CHICAGO NY 2300121 r-

ILL 0701509
10/5/82

10/5/82 NY 2300139ILL ·070J.5_11~_....:.....__

SCA CHICAGO

SCA CHICAGO

NY 2300148
ILL 07Q1512

11. SLUDGE LIRR 20,000 10/15/82 ENSCO ARK AR-08480
PCB-CONT. .NATX21596 NY 2967966 , ,

12. SLUDGE LIRR 20,000 10/15/82 ENSCO ARK AR-08494
PCB-CONT. NATX21632 NY 2967975 J.

13. SLUDGB LIRR 20,000 10/15/8i ENSCO ARI( AR-08486
PCB-CONT. ACFY12086 NY 29~7741

- - - - ----14. SLUDGE ROLLIN~ RETURNED 10/13/82 ROLLINS NJ NY 2300184PLAMMABLE 1751
15A SLUDGE

PLMMABLB 10/13/82 NY 1615968ROLLINS
7238

5,000 ROLLINS DlJ
14 . OIL-PCB-CONT. LIRR 19,000 10/21/82 ROLLINS TX TX 0052712.

MONX40008 NV ?Q68002
15- OIIr"PCB-CONT. L.1RR 19,716 10/21/82 ROLLINS TX fi 00527125 .

MONX40023 NY 2967714
16.OIL-PCB RO.LLINS 1,600 10/22/82 ROLLINS TX TX 0052712' ._ .1K;'1')



>-~ ~3 ~ ~~ __ 4- -+__~~~~~~--~~~~~~~~P=~~~
cw
~~4 ~ ~ ~ ~ __ 4=~~====~--~====~~~=+~~==~==~
•...
4Dm
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SPECIAL HANDLING INSiRUCnONS INCLUDING CONT.t.INER EXEMPTION (i.e.IOENTIFICATION OF I.ODITIONAL WASTES INCLUDED IN SHIPMENT OF A

NONHAZARDOUi/ATURE WHICH DO NOT HAVE TO BE MANIFESTED) II ~ ~r Ii 773 I'J ,r;ador 315 1..('<eI1.Je hi 970;1..- rv -,

5

GENERATOR'S CERTIFICATION. This is to certify that the herein named materials are property claSSIfied, described, packaged, marlled and labeled and are Ir.
proper condition lor transportation accocding to the applicable regulations of the Department of Transportation and the EPA. The wastes desCribed herein _re
oonsigned to the transporter named The TSO Facility can and will accept the shipment of hazardous waste, and has a valid permit to do 110. This shipment also
conforms with all applicable regulations. I certify that the foregoing is t~ and correct.

TRANSPORTEJ'; NO. 1
PERMIT NUMBER
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See cover s
"'--, instruct;

'PLEASE TV
Part A;

ST~TE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVAnoN - -~ -

HAZARDOUS WASTE IU~NIFEST ~~~..i,A:. r..,.,.. ~,.-.. - ",::<a •.•.",
DOCUMENT NO.(~~ - :..•• ~~ _,c?,,\;

r.l- --, '''"'"', •. ~ .

I

I
I

r
I:
!

SITE ADDRESS

"

TREATMENI, STORAGEORDISPOS•••L (TSD)FACILITY

~ ~ UI I I

I I I IUJ Ul 1 I

I I I I I I I I UJ UI I I
I I I I IUJ UI I I

I I I I I IUJ UI I
I I I I IUJ UI I I

~ISFORM ISNO.-L OF ATOTAl. OF~~if}.E FIRSTMANIFESTOOCUNENT,NO.IS

PROPERUS OOT US 001
HAZARD CLASS

CONTAINERS EPA EPA
I-----r---; H.t.Z

.NO. TYPE CODE WASTETYPE

OATESHIPPED EXPECTEDARRIVAl. DAn I

-1L1JJ ~ ~ l1W ll121
Mo. [My Yr. Mo. [My

GENERATOR'S CERTIFICATION. This is to certify that the herein named ma erials are properly classilied, described, packaged. marked and labeled and are in
proper condition for transportation according 10 the appliCable regulauons of the Department of Transportation and the EP,,-The wastes described !\erein _re
consigned to the transporter named The TSD Facility can and will accept the shipment of hazardous waste, and has a "alid permit to do 50 This shipment a!so
conforms with all applicable State regulations. I certify that the foregoing is true and correct.

TRANSPORTERNO.1
PER.,.ITNU.,.BER

DAn RECEIVED

fwa,18I I I
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-:see cover'S ee
. -for instructl ns

EASE TV E
Part A:

STATE OF NEW YORK
.DEPARTMENT OF ENVIRONMENTAL CONSERVATION- - -- --

t-:-:=-::~:--::--------------- -----I:--,-l I I < I ~I 1 r~1 1 1 I ]
SITE ADDRESS

TREATMENT. SiOR.t.GE ORDiSPOSAL (TSD)FACILITY
",

l-HIS FORM IS No.L OF ATOTALOF~ THE FIRSTMAN!FeST DOCuMENTNo. IS

PROPER us DOT
SHIPPING NAME

...
0-cc...
GI
C

'"0
>-

3.0

0
W
~ ,
>l-
e» 5
CD
0
I- 6

US DOT
HAZARD CLASS

;;-- - NY j;?j3101og)r~1~
CONTAINERS EPA EPA- UNITS HAl WASTE TYPE'NO. TYPE CODE

I 1~lol/l lQJlJ U I I I I:
I I I I I , , I I IUJlu I I I I

I I I 'I I IUJ U , , ,
I,, I I I 1 IUJ U I I I i'
,

I I I I 'I IUJ U I I ,:
I I II I IUJ U I I I!

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (r.e. IDENTIFICATIONOF ADDITIONALWASTES INCLUDED IN SHIPMENT OF A

NONHAfARDOUS NATUREWHICH DO NOT HAVE TO BE.MANI~ESTED~ , Z _ ?,••o,. ? tVor~t9rt:/,r "77.':;< 0q7/r2~or ~ 7~3-..:{ ~GM.J.I' I'A ~ ~""1"'1\. J(;> I

,5
GENERATOR'S CERTIFICATION. This is to certify that the herein named materials a~ properly classified, described, packaged, marked and labeled an~~ In
proper condition for transportation according to the applicable regulations of the Department of Transportation and the EPA.The wastes described he<elnwere
conSigned to the transporter named. The TSD Facility can and will accept the shipment of hazardous waste, and has a valid permit to do so. This shipment also
conforms with all applicable State r alions. I certify Ihat the foregoing is true and correct.

GENERATOR'S SIG ' DATE SHIPPED

.1LlLJ iefl ~ ILlLl !.lJQJ
'••Mo. Day Yr, • Yo. Dey

~~9111.1

___ ..- T•• ,., tIti.l'erlor-.tiott po , _
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. See cover sheet '.

:.:.~" 'iinstructions
.:'. -:..f>LEASE TYPE

Part A:

.
\
\

-srATE -oF NEW YORK
-1)EPARTMENT OF EN VlFONM EHTAl "CONSERVATtOH ---- .- ---- - -

·HAZARDOUS WA.STE MANIFEST E"::: "!::
., - DOCUMENT NO.;.~· •

I

~~~~~~~~~~~~~~~~~~~~~~ t1 1 I J 1 l'-j·.1,~ i I
SITE ADDRESS

TREATMENT, STORAGE OR OISPOSAL(TSD) FACILITY r

PROPER us DOT
SHIPPING NAME

US DOT
HAZARD CLASS

CONT,fJNERS
UNITS;I-----.---~

-NO. TYPE

9,1, •
WASTETYP£ I

~
~ lololLl ruJ L::::l f I I j I,

!~~~~~~~~__+-__~~~ __~~==~==~~I~I=I~I~I=I~'+U~=I~I=J~I~II
">-D
C
W
A.
>•...
:~------------~------+---~-~====~==~-4=====~====+=~~====~
~~6~ L- -L__~~~1~1~1 ~I~I~~~I=I=I=I~I~I~1~U~I~I=I~lj

I SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (Le IDENTIFiCATION OF ADDITION,t,L WASTES INCLUDED IN SI"lIPMENT OF ,t,

NONHAZARDOUS NATURE WHICH 00 NOT HAVE TO BE MANIFESTED~ LU" T~ v.lDr~ tJrdtl"' # 773M7/ad()/" i'~5~'I ~.,,/I.).I #1~T-t¥·"

3 I I I I I I I I IUJ U I I I I !j
4 I I I j I I I I LLJ UI I I 1

"5 I I I I I I I I LlJ U I I I

GENERATOR'S CERTIFICATION. This is to certify that the herein named malerial, are property claS$ihed. etHeribed. pacUged, mar1led and labeled .nd are 10

proper condition for transportation aCCording 10 the applicable regul.ltons of lhe Depanment of Transportatior, and the EPA. The wastes OeScribed herein _e
consIgned to Ihe tran&porter named. The TSD Facility can and will accept the &hipment 01 hazardous waste .• nd has a ¥arid permit 10 do so. This 5tupment also
conforms wilh .11 applicable Slat regUlations. I certify that the foreQOing is true and correct,

"To the best 01 my knowledge the eoo- TRANSPORTER NO.1
tents of the shipment I have .cee ed fOf Iran5port conI with PERMIT NUMBER
eescnpuo« on this manif •• t."

DATE SHIPPED EXPECTEDARRIVAL DeE I

l1JLJ ~ iI1al! Lt1LJ tOO ~I
1IkI. . o.y "Yr. . Me. n., Yt. I

GENERATOR'S SI

- - ----- --- --......... --_--"War - _('lmi,eprt9CI~ __ ~ __ ~IIIL_"""" __ ~_----_



TREATMENT, STORAGEORDISPOSAL (TSD)FACILITY

SITE ADDRESS

~, 0

~ .-•~•'c:
CD
0
>-
.Q

C
W
A.
>J-
•m
0
I-

4

3

6

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION(Le.IDENTIFICATION OF ADDITIONAL W.t.STESINq.UDED IN SHIPMENT OF A
NONHAZARDOUS NATUREWHICH DO NOT HAVE TO BE MANIFE~D) Ivbr..t ortler tr 773 077/tldo,. II 971(, ~.~/1~ .fA C¥¥.)8t'I' IJ

GENERATOR'S CERTIFICATION. This is to certIfy thaI the l'Ierein named material. are properly classified, described, packaoed, marked and labeled and ~ in
proper condition for transportation according to the applicable regulations of the Department of Transportation and the EPA.The wastes described herein _e
consigned to the transporter named. The TSD Facility car. a~ wtll accept the ShIpment of tlazardous waste. and has a valid permit to do so. This .nIpmenl ••so
conforms with a" applicable ,-.gulations. , C*'tIfy thaI the foregoing IItrue and correct.

l\.IiI:)]WteOr:MI the c;on. TRANSPORTERNO. 1
traJ'UOD<>rt,kanf",,",,, PERMIT NUMBER
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'See cover sh

PLEASE TYPE
Part A:

"

STATE OF t-4EW YORK . .
..DEPARTMENT OF ENVIRONMENTAL CONSERVATK>N

HAZARDOUS WASTE MANIFEST ~ : ~~~~ a:;a•. ~ -
DOCUMENT NO ...:-MY .. ~f-:;C3UU46.·

~------ ---,:.;-.-'>1 1 1 ·1 I rl I"L~ I~I
t ..:. . .
~

SITE .,OORESS

TRE.ATME.NT, STORAGE OR DISPOSAL (TSD) FACILITY

;e,.L

~IS FORM IS NO.~ OF A TC?T•••L OF -I.-:- iHE FIRST M.•••N IFEST OOCUMENT~O:'S ~-NY' ~131olCJIHtil31
CONTAINERS EPA EPA i- UNITS HAl

WASTE TYPE;NO. TYPE CODE
I

10101/1 la3J U I I I Ii
I

I I I IUJ U I I I j:
/

I I I I I I I ILU U I I I I'
I

I I ILU U I I I Ii
:

I I IUJ U I I I r
l

I I ., IUJ U I I I ,;

PROPER US DOT
SHIPPING NAME..

0-CII..
CP
C
CP
0
>-

3.Zl

0
UJe, 4>-
~
CP 5a:I
0~ 6

US DOT
HAZARD CLASS

SPECIAL HANDLING INSTRLlCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLlJ~ED IN SHIPMENT OF A
NONHAZARD0l!~ NATURE WHICH DO NOT HAVE TO BE MANIF~.liD) Mr,f erPe' ~ 773~

~ /11 10' ¥O ~.avt>'KI'/I CU·.5~D1,/

GENERATOR'S CERTIFICATION This is to certify thai the herein named materials are properly classilied, described, packaged, marked and labeled and are in
proper condition lor transportallon according to the applicable regulations 01 the Department 01 Transportation and the EPA. The wastes described herein were
consigned to the transporter named. The TSD Facility can and will accept the shipment of hazardous waste, and ,.,.s • valid permit to do so. This Shipment also
conforms ",lit-. all applicable S te regulations I certify that the tor8QOing is true and correct.

EXPECTED ARRIVAl OATEDATE SHIPPED

OJ.TE RECSVEOTRANSPORTER NO.1
PERMIT NUMBER

!/lJ-l'U-'
Mo.' -: ••

copy 1 Di5poul Sblte Mail., by Generator
1__.....•.•• ---= = =- _ - _ - =_ - TftI, It ",;, P.rlor.lion __ - __ •••. ..•.•••_. ••••
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STATE OF NEW YORK
--- DEPARTMENT OF ENVIAONMENTM. CONSERVATION

,"'1"1 ,./81)

~(See'cover sheet
. - instructions

t-'LEASE TYPE
Part A:

HAZARDOUS WASTE MANIFEST t--.' r ;.<.,--.. r : -= __~

DOCUMENT NO.:""!tfY:~ -230027·~·

SITE ADDRESS

I~WS At/pI")I TeANSPOinERNO.' PHONE

SITE ADDRESS
. i

• I ;
PROPER US DOT US DOT UNINA

FORW
NET CONTAINERS EPA· EPA i

NUMBER UNrTS -+iof.Z JSHIPPING NAME HAZARD CLASS . -QUANTITY ~O TYPE CODE WASTE TYPE~t;o I~c.hlori M'ki 6,l~ll-b
~ftn- £ t.V#A'.!/~~~I I ! 1l~1lOll l~oI l! ~ U I I I I /1I I pc.8-ConN 1"\:,.,Ase«, ) ,

~11'd~'~\ed ~ta'4r. . 1 I I I I I I I I I~ U I I I I I:" v J
!

3 I I I I I J I I I IUJ U I I I I Ii
i

~ I I J I I I I I ! ILU U I I I I ,I
5 1 I I I I I I I I ILU U I I I I I~

!
6 I I I I j I I I ! I LLJ U I I j I II
SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (r.e. IDENTIFICATION OF ADDITIONAL WASTES INCL~ED IN S!'iIPMENT OF A

INONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFES~) Mr~ c:ratl' 7733.5"
~~r At' 3/~ /U'/1P ~!,&70Y-71I I

//l;1'i'r ' .:15 ~Ud_~ I A/Y ~~j't//I(' ~ II 3/1('(, A
GENERATOR'S CERTIFICATION This is to certify tn.t the herein nam~' materials are property ClaSSified, described, packaged. marked anC latMHed and are 10

proper conditton for transportahor• according to the applicable r~ulallons 01 the Department of Transpo<1ation and the EPA. The wastes ~ribed herein were
consigned to the transporter named. The TSD Facility can and will accept the shipment of hazardous waste, and has • valid permit to dO so. This shipment also
conforms with all applicable St", regulations. 1 c.rtify trial the foreo<>ing is true and correct.

GENE~-%a' DATE SHIPPED EXPECTED ARRIVAl DATE

l1UJ~~ lL1lJ ~ ~F'1e••• t _me .,so C :;;2ll-{
Mo.

.- \'l. Mo. - Yr.
TR.NSPORTERNO 'S'GN""'" "o~r ,_ •••• ,•• _ TRANSPORTER NO.1 n4TE AECEIVED
tents of the shipment I hne accy~~ f "tSp)rt conforms with the PERl.trT NVM8ER

~N4 ~·tlliIdescflption on this~h ..... tflAl oI~11 I ,. ~I -.Mo..
:~ W'r. -

• - _ - - = - = - - •••••• T""ltl!it PerlorIt;on --. -...... __
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PLEASE
Part A:

- STATE OF -NEW YORK .
OEPARTMENT OF ENVIRONMENTAL CONSERVATION

H~R[)OUS WASTE MANIFEST ~'''~~:-. """" . .• - .,-->
DOCUMENT NO.r4WY ~·-;:230034:__ :.

I
~~~~~-F-- ~~~~~----,~·:_;I.f{~~WI~

I

.~'.l:1 .t I 1'·1 t ~J t 1 r t~ ~ 4~_.~
SITE ADDRESS •='--

.'
TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY

i--'5~CLY-...~J,£;'~'·~~ --+--J-LJl£..j.~u.L-JL--.j~~--.---J~· ~iNIflt2.o1r191/!3 '6lh I7ffl
'/() I

GENERATOR'S CERTIFICATION. This is to certify trial the herein named materials are properly classified. described. packaged. marked and labeled and are in
proper Condition for transportation according to the applicable regulatoons 01 the Department 01 Transportation and the EP"- The wastes aescribed herein were
consigned to tne transporter named. The TSD Facility can and will accept the shipment 01 hazardou~ waste, and /\as a valid permit to do 50. This Shipment also
conforms with all applicable S te regulations. I c:enify that the foreoo1ng ill true and correct.

DATE.SHIPPED

~ll1LI~ ~
Yo. Oay Yr.

EXPECTED ARRlV'-l. DATE I
LlilJ ~ ~

Wo. Day Yr I
TRANSPORTER NO.1
PERMIT NUMBER

OA TE RECEIVED I
UJ.LU UJ
110. : .. ~ - Yr.

1= = = = = = m.- _ Ta'ltfh;' Perloration ---a ==.- =- -- - - =~--~
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-"e cover shea
. _. instructions

,PLEASE TYPE
Part A:

I

~
\

- "STATE OF NEW YORK '
'DEPARTMENT OF ENVlRONMENT.t.L CONSERVATK)N

HAZARDOUSWASTEMANI=~ENT NOh_~r-;'~-=-~-~

SITE ADDRESS
,.
r

TREATMENi, STORAGEORDISPOSAL(TSD)FACILITY

~IS FORM IS Nod OF A ToTAl OF~ THE f'IRST ~AN!fEST oOcu'.-ENTNO.IS

PROPERUS DOT
SHIPPING NAME

US DOT
H~RD CLASS

NET
QUANTITY

CONT•••INERS
..UNITSI-----.------I

NO. TYPE
SOA

WASTETYPE

~ ~5--------------------------~~----------~~----~--~========~--~~~==~==~~~~======~
e~~6------------------------~----------~----~--~========~--~====~==~~~======~SPECIAL HANDLING INSTRUCTIONSINCLUDINGCONiAINER EXEMPTION(i.e. IDENTIFICATIONOF ADDITIONALWASTESINCLUDEDIN SHIPMENTOF A

NONHAZARDOU~l'IATURE WHICH DO NOT H"'1Ij TO BE MANlnST~~ n ~~ o.-J. AI 77 uc/'1r.rW-fJr #' ul ~.~ "#..1 4"w~,.53n "\ rczpr 7'-{

u I I I
I I I 1
I I I I

I I I I

I
I I LLl UI I I II

I
I I I LLl U I I I II

,
I

I I IUJ UI I I Ii

GENERATOR'SCERTIFICATION.This is to certify INit the herein named materials are property classified, described, packaged. marked and labeled ana are in
proper condition for transportation according to the applicable regulations of the Department of Transportation and the EP•••.The wastes desCribedhe<ein_re
consigned to the transporter named. The TSD Facility car, and wi!: accept the shipment ot nazardouswaste, and has a valid permit 10 do so. This Shipment also
conforms with all applicable St regulations. I certity that the foregoing is true and correct.

DATE SHIPPED EXPECTEDARRfYAl DATE j

~~~
I0I0. Day Yr. I••••••••

E "To the basi 01my knowledge the eon- TRANSPORTERNO.1
tents of the Ihlpment I have aceepleO lor t rt conforms with the PERMITNUMBER

cnption on this m.nilest." ~Ql'lll I I .Mo. _~ __ - Yr_

, copy , Disposal Stat&~ed by GenerltOr
•• we:. - - '-"~~..r- ~ ~= - TN'" this flerJ.0r",on.J!!!!!!8 - - - - - - - ~ - - - - - -- - --



HAZARDOUS WASTE MANIFEST ff-~<-:---'-- ~ -
DOCUMENT NO.L\:'Wr _ 230016 --a 1_

"-14-1 «4,.1)

'- - ~..qe-COYer .sheet -
Instructions

PLEASE TYPE

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

\

SITE ADDRESS
t--------- -L--,~·I'I I I I "I I I j

§ I I I It lri a
EI
i~2~~~~~~~~--~--------4_---+ __-~I=I==1=I=I~I--~==~~~~====~es 3 I I I I Io~------------------------~-----------+-----+--~~~~==~--~====~~~~~====~~
~~~------------------------~----------~----_+--~==I======4_--~====~==~~~==~==~
~~I~5 ~----------~----~~~1==1======4_--~==~~==~~~==~~
~~6~--------------------~---------L--~~~~1=1~~~~~~==~==~~r=====~

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (r.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A

NONHAZARDO':I§ NATURE WHICH DO NOT HAVE TO BE MANIFESTED) ~. J... .J. A'L.L II 71L/ c.//
fftt,'If r If' 79 .(,'c.tAJe /I /lJ Xi. K - ,/1 () ~i" Vt«"'/ T / I

~.~

'THIS FORM IS No.L OF A TOTAL OF1- THE FIRST MANIFEST DOCUMENT NO. IS

NET
QUANTITY

PROPER US DOT
SHIPPING NA.ME

US DOT
HAZARD CLASS

NY 133't?IOI/!ol31
CONTAINERS EPA EFA

NO. TYPE
HAl WASTE TYPECODE

Idolll lQaJ ,I yyLi
I I I IUJ U I I I

I I IUJ U I I I

IUJ U I I I
IUJ U I
IUJ U I I

UNITS

GENERATOR'S CERTIFICATION. This is to certify that tne herein named materials are properly classified. described, packaged, marked and label&d and are In
proper condinon for transportation according to the appII"able regulations of the Department 01 Transportation and the EPA. The wastes described herel" were
cons.pnec to tne transporter named. The TSD Facility ee: and willllccept the shipment 01 hazardous waste, and has a valid permit to do so. This shipment aisc
conforms with a" applicable St te regulations. I certify that the foregoing is true and correct.

Yr ..

Mo,

DATE SHIPPED EXPECTED ARRIVI.l o.TE

LllLJ ILlLJ ~ lA.li ~ ~
Mo. Day

OATE RECEIVEDTRANSF>ORTER NO.1
PERMIT NUMBER

Wo. Oey "r.
I

W1J W1J ~
Yr. ,OJAd3l11 I

••• ---.. •••••••••••••• _--. ~!"""•••••••• ~--~-=~...---TNr .t tllil F!'-!1or.t1on - - - - __ ••• we -- _ lIP - -~-



"-~--

STATE OF NEW YORK
-DEPARTMENT OF ENVIRONMENTAL CONSERVATION

HAZARDOUS WASTE MANIFEST .' _.~._-3-0065 •.
DOCUMENT NO: -to' '-L £.

;"

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY

t--'-5c~C~~~~----~~~~~-=...L..-_~1M~S'~i3'i~l}l?

THIS FORM ISNo.1OF /I" TOT /l"L ~ -L- "THE FIRST MANfFEST DOCUMENT NO. tS

~ 3
o
WI
~ ~4~ -+ ~~ -+__~~========~__~====~+===~~~~======~
to-

~~5~ ~ ~ __ ~ __ ~1=1~1~J==~~~I=I~I~I~I~U~==~~I'
~~6~ ~~~ __ ~~~~~~~~~1~1==-1~1~1~~~1¢1~1~I~I~I~U~I~~~

SPECIAL HAfIIDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A
NONHAZARDQl.JS NATURE WHICH DO NOT HAVE TO BE ~NIFESTED) M .~a-~ # 77uU0~'" , .5 .,(~~ #J LfIYJ' -cl9V ~~J\ nw" T 7·

-NY ~i3I~~.tn:Z
CONTAINERS EPA
NO. TYPE WASTE TYPE

lo~lIl ~ In
I I I IUJ U I , I

;

I I I I I I IUJ U I I I
I I I I I i IUJ U

PROPER Us DOT
SHIPPING NAME

US DOT
HAZARD CLASS

GENERATOR'S CERTIFICATION. This is te certify that the herein named matenals are properly ClaSSified, described. p&cka~ed mariled a"" labeleO and are In
proper condition lor transportation according 10 the appiicable regulallons of the Department of Transportation and the EPA The wastes I)escribeG '-ell', _re
consigned 10 the transporter named. The TSD Facility can and will accept the shipmel'l! of hazardous waste, and has a valid permit 10 de so This ship-nenl also
conforms ••..i!h all applicable S I~ regulations. I certify that the foregoing is true and correct.

RE "To the best of my kr>Qwiedge the cor- TRANSPORTER NO.1
f the ahip,...,.,nl I hav! accepted tor Iranaport conforms with the PERMIT NUMBER

st."

EXPECTED ARRIVAL OA TE '

'tLjlJ lM ~ llJlJ ~ ~:
Yr 1Yr. Mo.

DATE SHIPPED

- -- .

Of,ftJ3I/1 I

•
•= ••••••.••__ •• -~. Tur II m'l Pprlor!lioft ~ _



_.:e cover sheet
for instructions

PLEASE TYPE
Part A:

- ----------
_..---~·14-1 (4/11) _
I

STATE Of NEW YORK
"DEPARTMENT OF ENVIRONMENT~ CONSERVATION

HAZARDOUS WASTE MA.NIFEST '. - -.. ~ - - -
DOCUMENT NO. ~;My.-:-:-:230066 1

'A.IO NO.

~~~~~~'JJ/.ili.~lIR.L~~~~~~~'.¥--~--.~OI$1?V'~~1
I !

I

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY j

'~>I~~ I
t-='S"-...:::c.,~~~:..L-- -----"~~=..L-~CI(=-.;.'3/=-------L.!........::~~rYlrl&9'"17l9,

~~~~~~----~~~~~~~~~----------~I
_J.JY.·~!O~~II ,~!S FORM IS NO.~ OF A TOTAL OF ~ tHE FIRST MANIFEST ~MENT NO~ IS '

PROPER US DOT US DOT CONTAINERS EPA -£PA 1HAlSHIPPING NAME H..zARDCLASS NO. TYPE CODE WASTE TYPE

~
~ I'0-III•..

CD

I I Ic:
CD
c::J
>-

3 I I I I I I I I IUJ .ru I I I I.D

0
w I I I I IUJ U I ID. ">.- I I UJ U I ICD 5
IZl
0 I I I IUJ U I I.- 6

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEIoAPTION (I.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED It. SHIPMENT OF .••

NONHAZARDOUS NATURE WHICH DO NOT HAVE TO)jE MA,NjFESTED) /. L .L JL.J. ,I 7 ,/3")
Mttffr II:J. -A ~'C//;tSc-' IT -775'1 ~r;{ ~e" 7 II(.

-~
GENERATOR'S CERTIFICATION. This is 10 certify that thE herein named matenals are properly CIISSiliec1. described, packa~, marked and Labeled and are Ir'
proper condition for transportatlon accordinQ to lhe applIcable regulatIons of the De~rtment of TransportatIon and me EPA The wastes oescribed herein were
consIgned to the tranaponer named. The TSD Facility can and wil. 'accept the shipment of tlazarOous waste, and has a valid permit to 00 50. This Shi.,-nenl atsc
conforms with all applicable S' e regulations. t certify fhat the foregoing is true and correct.

'¥c, Mo.

DATE SHIPPED EXPECTED~VAl o.tTE

-lM 1M.~ IllLl ~ ~
Yr.

TRANSPORTER NO.1
PERMiT NUMBER

IItf03lJ I J I



r-

-~- -
•• ,14-1":14/11)

_.- ~ '! coyer 'She
. . instructions
PLEASE TYPE
Part A:

.:

. '$TATE OF HEW YORK . _. -
DEPARTMENT OF ENVIRONMENTAl CONSERVATION

HAZARDOUS WASTE MANt~~~~MENT NO.r-:·Jry -:·.~30-04S~'4--.
A iD NO.

~~~~-J4J~~~?Ci.Ia~'---fYIi.u:uD.-~~~~~L-L--=-' . ~ YltMIYk?J/1s1i3 r't3~-

-.

I-- ---L-t I 11 'I J f 1 i -r~ '1
I SITE ADDRESS

I TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY i
i--I~:..L-...u....!....Jrl£.!./'~I!..-- ___4_-4-L-J~~~~=-..L..--~· ~'141Mdl s1rkllott,IZJ"~I

!

I.T"'IiS FORM IS NO..J.- OF A TOTAL ~ ~ ;WE FIRST MANIFEST DOCUMENT NO. IS

PROPER US OOT
NO.

~
0 t-lIS~
CD I ·1 I I I Ie~
0
>-

:3 I I I I IUJ U I I I I I.c
cw I I I 1 I I IUJ U,I I , I Ino 4>- !
~ I I I IUJ U I I I I r
CD 5

,
CD
0 I I IUJ U I I I I I~ 6

SPECIAL HANDi..ING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (Le IDENTIFICATION OF ADDiTIONAL WASTES 'lfLUDED IN SHIPMENT OF A

NONHAZARDOUS NATURE WHiCH 00 NOT HAilE TO BE MANIFESTED) Wor.f ordtl' 777'3 Jr~/" II J< S -I .LUd.st' II'h'.J -tVW - SO V

GENERATOR'S CERTIFICATION. ThIS is to certIfy that tne herein named materials are properly claSl;ifted. described. packaged. mari<ed and labeied and are m
proper condition for transportation according to the applicable regulations of the Department of Transportation and the EPA. The wastes described here." w~
consigned to the transporter named. Tl'Ie TSD Facility can and wil' accept the shipment of hazardous waste. and has a valid permit to do so. This shipmen: also
conforms with all applicable State r ulanons I certify that ttle for~oing is true and correct.

DATE SHIPPED EXPECTED ARRIVAL DATE I

l1l1JlLW~UJ1j~~
IiIo.Dey Yr. Mo. o.y Yr.:

TRANSPORTER NO.1
PERMIT NUhotBEFl

Ofttd3l11 I I

copy , Disposal Stat&-Mailed by Genemor
________ •• •• •••..Iar~ IhiLhLtRratlOll - - - - - -- .-.-.--- ----.-----~



I'~-- ------~.~~~~-,--~~~... ,
.. : . -~.... ..-. =-.-~.

t STATE OF NEW YORK
OEPARTMENT OF ENVIRONMENTAl CONSERVATION

~~~~~~~~~~~~~~~~~~~~ .. ~ I J', I I I I·J i j I'!r-:,..'SITE ADDRESS

CONTAINERS EPA VA I
1-----,----1 HAl

NO. TYPE CODE WASTETYPE

TREATMENT,STORAGEORDISPOSAL(TSD)FACILITY ,.

!rHIS FORM IS NO.J 'OF ATOTM.OF--L THE 'FIRsTMANIFESTDOCUMENTNO.1S

PROPERUS DOT
SHIPPING NAME

USDOT
HAZARDCLASS

I~
GENERATOR'SCERTIFICATION.This is to certify that the herein named matenals are properly classified, described, packaged, marked a,")(j labeled aM are in
proper conditio,.. for transportstron according to the applicable regulations of the Department of Transportation and !tie EPA.The wastes described herein were
consigned to the transporter named. Tile TSD Facility can aM will accept the shipment of hazardous waste, and has. valid permit to do SO. ThiSshlpmentalsc
conforms with all applicable State regulal'ons. I certify that the foreooing Is true and correct.

DATE SHIPPED EXPECTEDAftRfYM. DATE .

JJl}J LlJJJ ~ LfJlJ J/MJ ~
Mo. Dey Yr. Yo. o.y Yr.

TAANSPORTERNO.1
PERMIT NUMBER

~lf"lll

DAIT RECErVED !
I

LllLJ iJJ!J~;
Mo.

MICH.

- - TNr.' ,,,/, ~'fO'I -.- - ~-- - - - - - -~~~ - -L

-:--------f.-+-:-A-I- .. -----:~-~ ·-1"-"';---·"
MI~N



·.••. )4-114 ••1)

See cover sheet -
for Instructions...-

EASE TYPE
Part A:

ST~TE OF NEW YORK
-DEP~RTMENT OF ENVIRONMENTAl CONSERYATION

HAZARDOUS WASTE MANIFEST ~'",.: .. -:~..,..:... _ . ~. _ . .......,...,.~
DOCUMENT NO.~··:NY"~ '~3oe41·-/·

1--------------- --1.-1 J 1 1 I 0' t'J t (.j i

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY
;'

SITE ADDRESS

THIS FORM IS NO--L 'OF A TOTAL OF~ THE FIRST MANIFEST DOCUMENT NO. IS

PROPER US DOT
SHIPPING NAME

US DOT
HAZARD CLASS

>-
I I II I I I I I.Q 3

Cw
I I I I lUJ UI I I ID- 4>-

,Il-

I I I I I L1J U! I I I• 5
III
0

I I I IUJ UI I I
l-

S

"To the ~st of my knowled~ the ceo- TRANSPORTER NO.1
tents o! the shIpment I have accepted for transport conforms with the PERMIT NUMBER
descrip~ thIS mAnifest"

--~ t:;'O

Mo. Yr. Yr.

I SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A
NONHAZ.ARDOU.~NATURE WHICH DO NOT HAVE TO BE MA~STED) M .{~ AI 7 U "{(/I7:ader , /(/-ft,o be,,",(! 010•.'o IS~ - '170 "tJr fr 7 1 ,

,'/~/I~/,,-~oA ~ 1I()A,,.o 5-F/~ ~ 31tfj
GENERATOR'S CERTIFICATION. Tnls is to certify that the herein named materials'are properly clar.iiliec!. described. packaged, man..ed and I&beled and are in
proper condition for transportation according to the applicable regulations of the Department of Transportation and the EPA. The wastes Oe&cribed hereir; _e
consigned to the transporter named. The TSO Facility car. and will accept the shipment of hazardous wasle, and has. Yalid permit to do so. This shipment a!SO
conforms wit" all applIcable St regulatIons. I certify that the foregOing is true and correct.

GENERATOR'S
o...TE SHIPPED EXPECTEDA1'RVAL DATE

LM ILlLJ ~ LM1 In!?J ~

UJlJ tJlA
..Mo.

copy , Diaposal St.te-Maned by G.nerator

I, IN: - - - -:. - - -"I'-MI:: -_-_- __-_-__ -t_!~R'c:..;_th;6 "-t1orItion - ••• ·-1W;- - - - - - - f - - - - --
TENN . ON1 _I KY N J -.-, __-_-_-_L~..:.!.:.:~ .



-
•.•·1__1 (-"1)

See cover sheet
instructions

PLEASE TYPE

-----------, .

..sTATE OF NEW YORK
'DEP.t.RTMENT OF ENVIRONMENTAL CONSERVATION

HAZARDOUS WASTE MANI~~~MENT NO ~:-td'~~:230ti62'~""5~

.~.
TRANSPORTER NO.2 ,

t
I-----------------~ ____L_.J I·' I I I I':~If J 1 t -:

SITE ADDRESS

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY ;

J

~HIS FORM ISNo.L OF A TOT.t.L OFL-THE FIRST MANIFEST OOCUWENT NO. IS

PROPER US DOT
SHIPPING NAME UNITS

CONTAINERS EPA EPA ;
HAl

NO. TYPE CODE WASTE TYPE •

£ I I~OIIl~' 'I w,4 fIII

~~2~~~~~~~_+--~~~--4_~~~~~I~I=I~I~I~I~I~lu~1~1~1~I=rCJ

~3 II II IUJUIII L
o
~4 III IUJUIII
~~5~----------------~------~--~--~1~1~1~1=1~~~~~1 ~I~I~I~U~~I~I=I~I'
~~6~ L_ _L__~ __~1=1~1=I=I~~~I=I==~I~I=I~!~IU~~I~I=I~

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF I-
NONH9RDOUS NATURE WHICH 00 NOT HAVE TO BE M~ESTED) ~ L.J. #
7/bcftJr AI 7 ~~~ /I!I ct/ -';/~Yf M/'~ &r«'f'/' 77)/'13

GENERATOR'S CERTIFICATION. This is to certify that the herein named materials are properly Classified, described, packa~ mari<.ed and labeted and are In
proper condition for transportation according to the applIcable regulations of the Department of Transportation and the EPA. The wastes described he<'ein _re
consigned to the transporter named. The TSD Facility can and will accept the shlPlT\ent of tlaZardous wute, and has a valid permit to do so. This shipment also
conforms with all appltcable Stale utatrons. I certify that the foregoing is true and correct.

'To the best of my knowleope the con- TRAIo4SPORTER NO.1
tents of the ahipment I have accepted for trans conforms with the PERMIT NUMBER

DATE SHIPPED EXPECTED ARRrVAl o.T£ i

WLJ !L11] ~ LllLJ ~ ~
Mo. DIy Yr. Mo. 0IItr Tr I



-
-:.. -~ "-14-1 (4181)

. See cover sh
.Ior instr..uctio

-
..

STATE OF NEW YORK
DEPARTt.otENT Of ENVIRONt.otENTAL CONSERVATION

HAZARDOUS WASTE MANIFEST .- 2- 3'00'5'1- ..:~_-:_&.r=._ - -._.

DOCUMENT NO.' -.•••y -:t-'

SITE ADDRESS
f------------ -'--J I t I 1 I 1 j t r I i

"
. I

TREATMENi, STORAGE OR DISPOSAL (TSD) FACILITY

I~ ·75 3

THIS FORM IS NO.--L- o= A TOTAL OF ~ THE FIRST MANIFEST DOCUMENT NO. IS NY 1.<IS ~ b l:?1/1Z I

I

I I 1 I I I

3 I I I I I I
4 I I I I

5 I 1 I 1

GENERATOR'S CERTIFICATION. This is to certify that the herein named maleriars are properly claSSified, described, packaged. marKed and labelee and are in
proper condition for transportauor; accord,"~ to the applICable regUlations of the Department of Transportation and the EPA. The wastes Clescribed ~eir, we<e
consigned to the transporter named The TSD FaCilIty car, and will accept the shipment of l\azardous waste, and has a valid permit 10 00 so. This shIpment also
conforms with all applIcable State regulatIons. I certify that the foregoing is true and correct.

DATE SHIPPED EXPECTED ARRIYAl DATE:

ILlLJ Jl1LJ ~ I.LlLJ ~ ~-
Mo. -o.y Yr. Mo. Der "r. I

RE "To the best of my knowledge the coo- TRANSPORTER NO_ 1
tents of the shipment I h••••e accepi tor transport coni s w'lh the PERMIT NUMBER
DescriptIon on this manifest."

T~N_

~ld11J1 I
I

tLLlJ llJJJ ~.
Mo.

'--l:C=----J-=---_·'
OHT



I

"·14-1 ,./11)

See cover sheet _
:'" vnstructions

PLEASE TYPE
Part A:

HAZARDOUS WASTE MANIFEST ...-r-,. - ..•... ~ .. ' .. ,
DOCUMENT NO.:-·:·-..y ~'230054 '~ ..

'.\----. _.- ··6T ATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAl. CONSERVATION

TRANSPORTER NO.2

~ ~ __ I I I I I I 11 1)1
SITE ADDReSS

TREATMENT. STORAGE OR DISPOSAL (T'SDj FACILITY I~~~~~~~~~~~~~~~~.~ad~~~~~17';
I

~
~ I
III~

~~~~~~~~~L- __ +- ~ +-~I=I==I=I=I~I__~==~==~=+==~~o
~~3~ -+ ~ __-+__~1~1~1~'~I~__~~~~~~~~~
Q

~~.~--------------------+----------+----~~~I=I~=I~~--~~~~~~~~====~
'; 5 I I I I
m

~~6 ~ ~ ~~1~1 =I=I~~__~==~==~~~~~
SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES ~UDED IN SHIPMEN

NONHAZARDO,.YS NATURE WHICH 00 NOT HAVE TO BE M~IFESTED) TV M~I tJ~;- 77'1.33~do I" /I. 31rtz "'I-u,ll.jl A'f 4)0'/· .

~/ 1'" 5

!MIS FORM ISNo.1OF A TOTAL OF ~ TRE FIRST MANIFEST DOCUMENT NO. IS

US OOT
HAZARD CLASS

EPA I
WASTE TYPE 1

OF A

GENERATOR'S CERTIFICATION. This is to certily that the herein named materials are properly classified. descnlled, packaOed. marked arv.:l l&be ed and are rn
proper condition lor transportation according to the applicable reoulahons 01 the Department 01 Transportation and the EPA. The wastes described herel., were
consigned to the transporter named. TfW! TSD F.cility can .nd will accept the stlipment of hazardous waste, and has • valid permit 10 do so Trus shipment also
conforms with III applicable Stlte utattons. I certify th.t tfW! fo'eooing is true and correct.

DATE SHIPPED

DayMo. YI.

EXP£CTED ARRTVAL DATE I
lLJtJ ~ e~

Mo. o.y Yr.

E To the best 01 my knowledge the con TRANSPORTER NO.1
tents 01 the shipment I h.ve accepted for tr. conforms with the PERMIT NUMBER
Oescflplion on Illi. m.nif •• t." ~

OA TE RECE'IVED

•= •• - • F T -1-- -,.. c= - - r;lr.~~t thl$ ,..rlora,ion - - -IWI~"" -..- - - -I - - - - - -.--~ M'"" -.-------t-""".~
ICY . N J TENN. ON



--------~----..----~....----~----------~..------...-
"'LEASE
Part A:

STATEOF NEWYORK
--4)E~ENT Of ENVIRONMENTAl..-coNSERVATtON

HAZARDOUS WASTE M4NIFEST l'" -'-,
DOCUMENT NO.;- .••••y

!

-wI/lDIOSl, 1i';Olqlf~
-. - . - . j

TRANSPORTER NO.2

r---------------------------~------~~I J t I] J J] 11.11
SITE ADDRESS

TREATMENT, S'TORAGEOR DISPOSAL (rSO) FACILITY r

THIS FORM IS tfO.~ OF A TOTAL OF-.L Tl-IE FlRST MANIFEST DOCUMENT NO. IS

PROPER US DOT US DOT £PA
SHIPPING NAME HAZARD CLASS NO. WASTE TYPE i

~ I

0 ICIOIII ~ I V8A Ii-CD~
CD I I I I LlJ U I I I I Ie 2CD
0 I

>-
3 I I I I I IUJ U I I I I fD

Q
W I I IUJ U I I~ ••>-
~ I I IUJ U I I ICD 5 I I
III
0 I I I I I IUJ U I I.- 6

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDfTlONAL WASTES INCLUDED I~ SHIPIoIENT OF A
NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE...,MANIFESTED) J t'~ # 77'137
rlYJ~/' " ~5rut1 ~.~~.>l' h15t1cJ~- TA WC/' r

GENERATOR'S CERTIFICATION. This is to certify that t~ herein named materials are properly clUSilied. described, paci<aged, ma",-ed ~ labeled and are in
proper condition for transportation according to thf apphcable regulations of the Department of 'Tr.nsportatlon and the EPA. The wastes Clescribec: he<ein were
consigned to the transponer named Ttle TSD Facil;ty CAn and will accept the shipment of haulrd0u5 waste, and t\a.s a valid permit to do so. ThIs shipment also
conforms with .11 .pplicable St.t ulallons. I certify th.t the foregoing is true and correct.

EXPECTED ARRIVAl DATE _GENERATOR'S SI DATE SHIPPED

11W lLIlJ ~ llll1 ~ ~
~ Yr. Mo. 0.,. Yr.:Mo.

TRANSPORTER NO.1
PERMIT NUMBER

..•..

Diil:16MI Stau-Mailed by Genemor-..- -,. ..- -f,- -- - - --l TN,·I rh;~'~------~~F--""'''''-4:a~
IN".. • ~INN. _ RI. 1"0( -

~ NJ. TENN ~1



• •

,- 48-14-1 (4 )

See cover
-1~Jnstruc

h ..£ASE
Part A:

'.

STATE OF NEW YORK
-"DEPARTMENT OF ENVIRONMENTAL CONSEAVATtON

HAZARDOUS WASTE MANIFEST I

DOCUMENT NO. 'iffY

r---------------------------~---- __~--t I f I I J I) i J~ t
SITE ADDRESS

TREATMENT, STORIt,GEOR DISPOSAL (TSO)FACILITY

~HIS FORM IS NO.-t-- OF A TOTAL OF---.l-7tiE FIRSTMANIFESTDOCUMENTNO.IS NY ~ 3e101~11t&1
NET CONTAINERS EPA I

EPA I
OUANTITY UNITS HAl WASTE TYPE 1foIO. TYPE CODE

WAfI t I
I
I

I I I
I

I I I I I IUJ U I I I II
I I UJ ull I I P,
I 1 I LLJ U I I I ,1

I I I I IUJ U I I I II

"-o-a:I"-CD
C~~1~3~~~~~~~~~~~------~------------~----~--~========~~~~====~====~~+=======~
C
W
CL ">~
~ ~5 ~ ~ ~ __~~~~~~~~~====~~~~~~~~~~
o
~~6 ~ -L ~~~~ __~~~~~~~~~~~~~~~~~====~

SPECIAL HANDliNG INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A

;;;'doA;DOjJ NltUiE WHICH DO NOT HA'2~A:Y:;!q 790 rfl W~rt~,. 4'777'~

PROPER US DOT
SHIPPING NAME

US DOT
HAZARD CLASS

GENERATOR'S CERTIFICATION This is to certify tnat the herein named malenals are properly classified, oescribed, packaoed. man<.edan(! fabeIed and we in
proper condition for transportalion according to the applicable regulations of the Department of Tran&portatlon and the EPA. The wastes described herem were
conSigned to the transporter named. Tne TSD FaCility car>and will accept the shipment of nazarOous waste, and has a valid permit to do 50. ThillN~t also
conforms With all applicable State r ulations. Icenify that the foreQOlng il true and correct.

DATE SHIPPED EXPECTED A.RRfVA!.. DATE I
lLlLJ lLI.LJ ~ ltLL1 ~ ~
Mo. Day Yr. Il10. 0., Yr.'

19!.4drlll
TRANSPORTERNO.1
PERMIT NUMBER

, Disposel Sta-te...-Mailedby Ganemor
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.-- See cover sheet
instrucHons

PLEASE TYPE

. '.•..

--sTATE OF ~EW VORK -- - --- --- --._-
DEPARTMENT OF ENVIRONMENT~ CONSERVAnoN

SITE "DDR~SS
['

•..
o-ell•..
CD
C
CD~~~~~~~~~~ ~ ~ +-~~==~~~__~==~~~~~~==~~
">-~~--------------------------~----------~-----+--~====~~~--~====~~~~~~~~~~Q
w~ ~--------------------------~----------~-----+--~====~~~--~~==~~~~~~~~~~
I-

~~--------------------------~------------+-----~--~====~==~--~====~+====+~~~~~~
~~6~ L- -L__~ __~1~1~1=1~~~I=I==I~I==I~I~U~I==~~

SPECIAL HA.NDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (Le.IDENTIFICATION OF ,A.DDITIONAL WASTES INCLUDED IN SHlPMHiT OF A

NONHAZAJDOUS tj~TURE WHICH DO NOT HAVE TO BE MANI~TE~~ -r. /J.. . ~ ~_ If' 77y'~5
7/t2U"61" ~ 317 ;t(,~ h'/ 8 71{g- I i/ vr~I"K ~

~15 FORM IS No1 OF A TOTAL OF ~ THE FIRST M,A.NIFEST DOCUMENT NO_IS-,

PROPER US DOT US DOT
HAZARD CLASS

3 I I I IUJ U
.- I I I I I I U I
5 I I I I I I IUJ UI

GENERATOR'S CERTIFICATION. This is to certify that the herein named materials are properly Classified, described, packaQed, marked and labeied and are m
proper condition for transportation according to the applicable regulallons of t!'le Department of Transportation and the EPA. The wastes desGribed her~r, were
conSiQned to the transporter named. The TSD Facility can and will accept the stupment of hazardous waste, and has a valid permit to do so. This shipment abo
conforms with all applicable State lations. I certify that the foreQOmg IS true and correct,

GENERATOR'S SI

TRANSPORTER NO, 1
PERMIT NUMBER

KY. TENN
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.. .•. •..
-.- ----- -- --

US DO
H.t.ZARD CLASS

...
0-Ie...
CP
C 2CI)
e
>- 3-'l
C
W
Il.. •>~
CP 5
IC
0~ 6

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (Le.IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIFVENT OF A
NONH.t.ZAR~S "'ATURE WHiCH DO NOT HAVE TO BE MAt1.lFESTED) V u.of
7h;u',. /4lfl '(",,/I.V ~ MJ' AV r

GENERATOR'S CERTIFICATION. This is to certify thaI the herein named materials Ire properly cluslfied, ctescribed, pacUged, rnatUd and ~ ..:Iere.n
proper condition tor transportation according to the applicable regulations of the Department of Transportnion ana the EPA. The ~ described herMn ~
consigned to the tranaporter named. The TSD Facility can and will accept the sIlipmen! 01 and • valid I*"'it to dOSO. This sIlipnwnt aI.o
conforms with all applicable State regulations. I certify thaI the foregoing Is true and

GENERATOR'S

tents of the sIllpmenf
description on \hIt •••• n••••osw

knclWlloOoe the con- TRANSPORTER NO. 1
tra,,.pO!}.,.confomlli with the PERMIT NUWBEA

-~..:..------------~-~--
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--- ~- xcover sheet't". Instructions

PLEASE TYPE
Part A:

- .sTATE OF -NEW VORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

HAZARDOUS WASTE MANIFEST _.;.. ...;~~~~a: '.-
DOCUMENT NO .. oft. ~UU~

PHONE

SITE ~DDRESS
r

PHONETREATIwIENT,STOFl.t.GEOR DISPOS~L (TSD) F~CILITY

THIS FORM ISNO.1- OF A TOTAL OF-t-- THE F~RST M~NIFEST DOCUMENTNO.IS NY j!it131 dd..?[,1~
PROPER US DOT
SHIPPING NAIwIE

US DOT
H.t.ZARD CLASS

CONTAINERS EPA EPA
NO. TYPE ~ WASTE TYPE

..~~~~~~ __~~~ __~~~~--~~~~~======~~~IQ~!=o~l/~I~~~~~1~LJ~~I=I==I~I~J•..i~~~~~~~ __+- ~~~~==~--~I~I=l~I~I~I~J~U~1~1=I~t~1
e
~3 Ilill 111UJUIIII
o~~~~ ~ ~---4--'~I=I=I~I~~~~I=I=I~I~!~I~LJ~I~~I=I~
~:~5~ -+ ~ ~~1=1==1=1~~~=1~1~1~1=I=I~U~~I=I=I=I~
~~6~ L- -L--~--~1=1==1=I~L-~=I=I=I~I==I~I~U~I==I~I~

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEIwIPTION(r.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED I'" .Sj-IIPt.IIENTOF A
NONHAZARDOUS ~f'TURE WHICH DO NOT HAVE TO BE M~NIFESTED) ~ ," 0-./,/ Mrtf tJrd'e". , 77.'2'</7/rJcA-or If.K5" I 4v/I.J.i IV", ~ • ~ ..;JO I

GENERATOR'S CERTIFIC~TtON. ThIs is to certif)- that the tlerein named materials are properly claftllied. described. packaged. mariled and labeled and are in
proper condition for transportation accordmg to the applicable regulations 01the Department 01Transportation and lhe EPA..The wastes desCribed herein ~
consigned 10the transporter named Tne TSD Facility can and will accept the shipment of hazardous waste, and has a valid permit to 00 110. This Shipment alsO
conforms with all applicable State regulations. t certify that the foregoing is true and correct.

GENEAATOR'S

Pie ••••

DATE SHIPPED EXP'ECTfD AARrVAl.. DA"lE

VJtJ~~ltllJ1a2I
1160. o.y Yr. Yo... _

TRANSPORTER NO.1
PERMIT NUMBER

mAleL3111 I J

copy 1 Disposal Statt-Maned by Gtnemor
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,-"4\-14-1 (4/81)
I

SlATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAl CONSERVATION

HAZARDOUS WASTE MANIFEST ••; -:-
DOCUMENT NO.::-':NY

EPA JD . NO ..

~tL..p.!LAJ,~~~~~..lJidJ..C!:!l::.!~..-l[t;"O~~----JC';.U!J.~\L.L..::J!!...:L~_.-Lf1~oj~ It L-,r91f13~;

.-
t----::-: __ ----------r---------~·I I I I J I I1I I I
SiTE ADDRESS

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY . i

t-5-=c.=..L..-L-~~~j----~~~~--U.-=-,l-=-3L-1 _--E..-~ ~fl813~h! Zif;
SITE ADDRESS

I /557) &hu/' ~~ ~/ G." &{;4J foci IW07

UNfNA
NUMBER

tHIS FORM ISNO-.-L OF ••.TOTAL OF.1- THE FIRST MANIFEST DOCUMENT NO.iS - - NYbia3/ ~ G& 121
PROPER US DOT
SHIPPING NAME

~
0-CI~
CD
C
CD
0
>- 3.D
0
Wa. 4
>~
CD 5
Gl
0~ 6

UNITS
CONTAINERS EPA EPA
NO. TYPE ~E WASTE TYPE

Idd-l' ~ U I I

1 I 1 I I I I IUJ U I I I

1 I I I I I IUJ U I I I

I I I I I ILU U I r I
I I 1 I IUJ U I I I

I I I I I IUJ U I I I

L

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION u.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A
NONH.to.ZAROOU~NATURE WHICH DO NOT HAVE TO BE MANIF~EDl- _.1 L' IJI ~~ Cflr6, # 77383
~ # I '(''cP1Je ,N.J A""r·J"!J

GENERATOR'S CERTIFICATION. Thl~ i$ to certlly tnat the herem named materials are properly classified, described, packaoed, marl<.edand labeled and are on
prope' condition lor transportation according to the applicable regulations of the Department of Transportation and the EPA. The wastes described herein were
consigned to the transporter named. The TSD Facility can and will accept the shipment of hazardous waste, and !\as 1 valid permit to do SO. This Shipment liso
conforms with all applicable State regula1ions. I certify that the foregoing is true and correct.

TRANSPORTER NO.1
PERMIT NUMBER

PIe.w t

GENERATOR'S

~NSPORTER tJO. , SIGN RE "To tl'M!~st of my knowleoge the con-
nts trle ~ipment I !'Iaye accepted tor transport conlorrl\l with the

on this I."

EXPECTED MfRfVAl OATE

~LtW l1JQI ~-
Mo. o.y Yr!

DATI SHIPPED

:tM~
Mo. Day

copy , Oispoul Stab: Mailed by Generator



~- .... ~

GENERATOR NAME

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

HAZARDOUS WASTE MANIFEST r .....v- , '.-" ~300-~31~. :,"
DOCUMENT NO. ~'1IfY", ,~

PLEASE TYP
Part A:

PHONE iPA ID MO. 1

..~gf1.,vlS'i'~

, I

~~~~~~--------~~~~~~~~O~~~~~

I
~------~-------------------- ~t 1 f IiI 1 t t i I t 1
SITE ADDRESS _ I

r
TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY

~S:::......:C~~~~~----------~~.£.-..L..!!JtL.."~~~~«.......:.!3~/~---.l....----,J1frtaoJm'!I~~"7L91
/ /0 !

!
NY 12L31Qc~17131 iTHIS FORM ISNo.1·OF A TOTAL OF--1- TME FIRST MANIFEST DOCUMENT NO. IS'

PROPER US DOT US DOT NET CON1A1NERS EPA EPA 1SHIPPING NAME HAZARD CLASS OUANTI'TY UNITS HAlNO. 'TYPE CODE WASTE TYPE f~

VB'I I0
I I I lelD./1 ~ U I I I fi-.,~

,!
CD

I I I I 'I I I I IUJ U I I I
c
CD
0
>-

3 I I I J I I I IUJ U I I I Ii.0

0

II
w

I I I I I I I IUJ U I
e, 4>-

II
~

I I I I I I t IUJ U ICD 5
CD

I0

I I I I I I I ILU U I 11
~ 6

I
SPECIAL HANDLING INSTRUCiiONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A
NONHAZARDOU~~ATURE WHICH DO N01 HAVEJO BE MANIFESJEC /. .•••~/.~ ~,/' A' 773 ~..,
~ p 3~ l(,a/'1,j~ ¥,#J .r~-~VAl VV' J'f CJ-\

GENERATOR'S CERTIFICATION. This is to certit} that the herein ~med materials are property ClasSifted. described. PAckaQed. marlr.ed .nd libelee and are in
proper conciuon lor transportanon according to the applicabl~ rCtgulalions of the Department of Transportalion and the EPA. The waSles Oesc:ribed lI~reJn were
consigned to the transporter named. The TSD Facility can and will accept the shipment of hazardous waste, and has a valid permit 10 do &0. This shipment also
conforms wllh .,1 applicable State regulahons I certify thaI tile foregoing is true and correct.

Pie&&~ Iy

DATE SHIPPED EXPECTED 4RR!VAL DATE I
'W ~ lfld UJ1JILJQJ ~I

Mo. -o.y Yr. Mo. Day Yr.

TRANSPORTER NO.1
PERMIT NUMBER

o.t.TE RECEIVED

Ii115l1l.?13I

copy 1 DisposefStm-MaH~ by Genemor
__ •••• =:1" = - = ~ = = -. - weer Ws Perforatig" •••••••• = =~ = • .r•••••• =.
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irrATE OF HEW YORK
. DEPARTMENT OF ENVIRONMENTAL CONSERVATION

HAZARDOUS W.t.STE MANIFEST •
DOCUMENT NO.·~· liY ·~·:t30035,,~

J!PA ID 110.

~~:.:..LL..J~~FL-'-~~.<...:L6~.!..:.I-~~~~:.L=;.£---'00010~~=--«--.....L-., W1~ol YlaV !S1't'13 ~;

• •
I
I.

SITE ADDRESS

~-- ~I 1 J I ill I I 1~1

I TREATMENT. STORAGE OR DISPOSAL (TSD; FACILITY PHONE I

f------L-=C..r:.....L.------...,..t...;..L..I£.--'---'-,· ~~~ •••~7.5~t/!.-------=:-=-..L----L--1ItM~Ylr1fJ31b1tP1 21f
SITE ADDRESS i

i

THIS ;:ORM IS NO.~ OF A TOTAL OF ~ THE F'RST MANIFEST OOCUWENT NO. tS

PROPER US DOT
SHIPPING NAME

US DOT
HAZARD CLASS

~
0-~ r
~I
S
CI
>-.0 3
0
&Ue, ••>-~
S 5
CD
0~ 6

I I I I I

CONT A,HERS EPA ~p",!-----,--~ HAl
NO. TYPE CODE WASTE TYPE

I~OIIl ~ U I I I
I

I I I IUJ U I I I I;
i

I I IUJ U I I I~

I LLI U I I I ,:
I LLI U I I I I!

I

I

I LLI U I I , Ii
SPECIAL HANDLING INSTRUCTIONS INCLUDING CON1AINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A

NONHAZARDOUS NATURE WHICH 00 NOT HAV~ IO BE MANI~~STED) M()r~ &rt:i'er#' 773,f}
7/a~r # ~ A.UAP 'A'f,rft/-fjQK

, a.»

Ii
I 1 I

I I I I

GENERATOR'S CERTIFICATION. This is to certify thai the herein named matenals are property clUSified. described. packaged, marked and ~Ied and are in
proper condition for transportation according 10 the applicable regula lions 01 tt\e Department of Transportation and the EPA. The wastes described herein were
consigr\ed to the transporter nllmed The TSD Facility can and will accept the shipment of hazardous waste, and has a valid permit to 00 50. l'his Shipment also
conforms with all applicaboe State regulations I certify that the foregoing is true and correc:t.

"To the besl of my knowledge the con- TRANSPORTER NO.1
tents of the shipment I haW' accepted for tran.sport conforms with the PERhfIT NUMBER
-"script,on on thiL manll"t."

EXPECTED ~VAl DATE i
·lLlLJ ~ ~ LLlJ ~ ~;

Day Yr. Mo. 0., Yr. i

D.A TE SHIPPED

Mo.

I . :copy 1 Dis.posaI State-Mailed by Ge~r, .==. = •• -,-. _-rr..."..-- r.,r'lthil~r;on --- --- ----- .•••••,S
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- -- .ege cover s
instructio

PLEASE TYP
Part A:

.--~-.---

GENERATOR NAME

-sTATEOF'"HEW-YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

HAZARDOUS WASTE MANtFEST ~_ ~ '.,.~ ,', _,
DOCUMENT HO.:'.wv ~~30041.."2

PHONE £PI.. 10 "M).

~~~~~~~~~~~~~~~~~~~3~~~/~-~~~~~2~~~~~r~~d/~~r6~1

I
. ir---::-:~:--:---------- --,----l f , 'I 'J 1 J I I ~J" ISITE ADDRESS

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY

,
t

SITE ADDRESS

I 1550 ~ Imer ~oo.J
iIf1J1?o! Yiflll3kel'z17Jl1
/ry-'/~7I •

'fH'S FORM IS NO.~ OF A TOTAL OF~ THE FIRST MANIFEST DOCUMEtrr NO. IS NY l~ ~ do I~!zI:zJPROPER US DOT US DOT UN/NA
fORM NET CO"'oAINERS EPA EPASHIPPING NAME HAZARD CLASS NUMBER OUANnrv UNITS

TYPE HAl
WASTE TYPE'NO. CODE

. P~tu{.hlt.r;nA~d B.~~b Lo1m - c !bY.2..!/.st 6Y' !I I i I/QI ~o.t!dolll ~ U I I I I I(~~.-~"~M·n.t.~d',)v .
I I I I 1 I I I I 1UJ U I I I I I'

s..../,'d,;C. rd. t;/- ,/L~ ~ I13~ ,,,
I I I I I I I I I ! I LU ull I I I I

4 I I I I I I I I ! IUJ U I I I I Ii
5 I ! I I I I I ! ! I IUJ U I ! I I I
6 I I I I I I I I I ILU U I I I I ISPECIAL HANDLING INSTRUCTIONS INCLU!:>ING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCL:;D IN SHIPMENT OF A

I
NONHAZARDOA1 NATURE WHICH 00 NOT HAVE TO BE MANIFES~Dt rI M/'~ arc4>1'" 77 ?J~O/tr;u!-or ~ ~. "/J~ wr.re« K7

?;a;le;' 0-3 ~c:Mse .,KT J'2 - ~'/ I? I Coat> ~ 3IY~A ~~ 1/!h-3JJ1
GENERATOR'S CERTIFICATION. This is to certify that the herein named matenals are properl~' CIU!;ifled. described, packaged, marlo.edand labeled and are.n
proper condition for transportanon according to the applicable regulatIons of the ~rtment of Transportation and the EPA. The wastes oescribeCl herein were
consigned to the transporter named. The TSD Facilily can and will accept the shipment of hazardous waste, and has a valid permit to do SO. This shIpment also
conforms with all applIcable St~ regulatIons. I certif~' thet the foregoing is true and correct.

GENE~_ DATE SHIPPED EXPECTED ARRrV41 DATE I
ILltJ [Q1fJ ~ W1J lLJ2j ·tM

I
p~.se "'ame also ~\w

Mo. Day Yr, Mo. De)' Yr. ITRANSPORTER NO 1 SlGNAME "To the best 01 my knowledoe the con- TRANSPORTER NO.1 OATE RECEIVED Jt.nts of the ahipment :,::eYe accepted for transport conforms ",11M the PERMIT NUMBER

~~;~I'~SCZ:;;Z,:l;t~~ ~ 15171~ dN. I
~-:wa. -.'»-Y .. Jr. J, / I copy I I Gene1 Dilposa Stau-M.J eelby rator

u •=. = _ - - - --- ~ =7., rrrr"tOiS t'Jr1~"o" 7 _
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~cover sheet
for instructions
PLEASE TYPE
Part A:

-stATE OF HEW YORK
'DEPARTMENT OF ENVIRONMENTAL. CONSERVATION

HAZAROOUS WASTE MANIFEST ••.,>-, ""'. -. - -r-:»» •••

DOCUMENTNO.!~~- -·-.~30042

.
~~~~~--'----- --L-·~lr~iSlaI3i8

t----------------------L--:'.l /.J I I I j' I J J I
SITE ADDRESS

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY

t-=.5=:-C~~~=--------__+_=_L=_7'_~~~~--"-·;YJtt~a8!914/ 16~0P
I
i

I ~ FORM 15No.L OF •••TOTAL OFL THE FIRST M •••NIFEST DOCUWENTNO.15

~ I ~kla 10(21/1 ~ ~ 111Q3Q:
~ I

i~~~~~~~L-+----+_--~+I~I=I=I~~~I==I·~I~I=I =1~I~U~I=I=I~li
CI

--NET
,QUANTITY

CONTAINERS EPA EPA •
UNITS!---'---,--=--=----l H~ WASTE'TYftC I

NO_ TYPE CODE I • T ~~

PROPER US DOT
SHIPPING NAME

~ 3
o
W
~ ~
>•...
~~5~------------------------~------------+_----~--~~~~~~--~~~~~~~~~~~==~
o
•...~6~---------------------L~--------~--~~~~~~~~~~~~~==~~~==~~

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (Le.IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A

NONHAZARDOUS .NfTURE WHICH DO NOT HAVE TO BE MANIF'ESTEj' ~ ~ 'Iv!. Ii AI7/r,jdrJr "I( -/ . .<:t.UZ>l hI XWJ' - '10V v: a tr - 700 d... '"

II I I I I I IIUJ U I II
I I I I I I I I IUJ U I I

I I I I I I IUJ U I I I 11
I

I I I I I IUJ U I I I I:

GENERATOR'S CERTIF'ICATION This is to certify that the herein named materials are property classified. described, packaoed, marked and labeled ana ~ in
proper condition for transportation according to the applicable regulations of the Department of Transportation and the EP•••.The wastes described he<ein were
conSIgned to the transporter named. The TSD Facility can and .,ili accept the $tllpment Of haurdous wasle, and has a valid permit to do so. This sh.pment a1$O

conforms with all applicable e regulations. I certify tha the foregoing is true and correct,

PIe•••

DATE SHIPPED EXPECTED ARAfVAl [»'TE I

~W-la2j ~ lll1J ~
o.y Yr. - Mo. . o.yYo.

GENERATOR'S

TRANSPORTER NO_ 1
PERMIT NUMBER

DA TE RECEfVED

J"1dlDlJlI r 1 I

COPY, DispoMJ Stale MMled bv.Gener.tor
,.. - 'II!! - ••• TN'" th" '-'tOl'lt,on _._,... - - - - ~ - •••• - - -. - •.•
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See cover sheet

instructions
--YLEASE TYPE

STATE OF NEW YORK
DEPARtMENT OF EHVIRONMENTM. CONSERVATION- -

HAZARDOUS WASTE MANIFEST ;_~ ,_-: _.- __- ._,
. DOCUMENT HO.~··""Y -:----:230043 _

f-------------- ---L-l i .J I I I J J I·f ~J 1
SITE ADDRESS

TREATMENT,STORAGEORDiSposAL (TSD)FACILITY.5

/0

PROPERUS DOT NET
UNITSSHIPPING NAME ·OUANTITY

~ C?",clt' 5cllL!-,'c)11 #0.50 1 J:5]OlOlol-III~
CD

I I I I 1 Ic 2CD
0
>- 3 I I I 1 I.c
0
w I I I I IA. 4

~
I I I I ICD 5

lEI
0

I I I I I~ 6

CONTAINERS ~ £Po~""::"':::":":"':'':'''':''''':''=':-=---I HAl •••
-NO. TYPE CODE WASTETYPE I

THIS FORM ISNO~ OF " TOTAt OF1-THE FIRSTMANIFESTOOCUwENTNO. IS

I I , I!
I

I I I I LlJ U I II I II

I LLJ U I

IIUJU I I I I'
IIUJU I I I

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION(i.e. IDENTIFICATIONOF ADDITIONALWASTESINCLUDED IN SHIPMENTOF A

I~ZUI/~.;tH00NO~:;;;o;;M;:;;;;;; _'17c ,Nj t¥o,.,f Chlu # 7a?o\'#

I I~ , ~ #
GENERATOR'S CERTIFICATION. This is to certify that the herein named malerials are properly clanif,ed. Oescribed, paCkaged.ma""ed and labeled and are in
proper condition for transportation according 10the applicable regulations of the Departmenl of Transportation and the EPA..The .,asles oescribed ~ein _e
consigned 10the transporter named. The TSD Facility can and will accept the shipment of huardous waste. and lias iI valid permit 10CIo so- ThiSlI\ipmenl atso
conforms with all applicable State regulations. I certify Il\at the foregoing Is true and correct.

OATESHIPPED EXPECTEDAfRVAl DATE I'

llJlJ ~ ~ ~ ll!g M.
. 1110. Day Yr. Me. ~ Yr.

L1L4d31t1
TRANSPORTERNO.1
PERMITNUMBER

,. •• ~ ~ __ ••. _. ~ __ LHrIl1tli'2-rtor."f" --,..>
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tv. instructions
-cover sheet STATE OF NEW YORK

DEPARTMENT OF ENVIRONMENTAL CONSERVATtON

HAZAROOUS WASTE MANIFEST s;;- . -' ~-- - -,:'
DOCUMENT NO.'~,"y ,30032"PLEASE TYPE

Part A:

~~~ ~_1~~1 ~1~1~1~1'~1~1~1~{~
SITE ADDR=SS

r
F

TREATMENT, STORAGE OR DiSPOSAL (TSD) FACIUTY

~ FOR~ is NO.--/-- OF A TOTAL OFL THE FIRST MANIFEST DOCUMENT NO. IS

...
~
0-CI~
CDe
CD
0
>-

3.D

C
U.I
~ 4>-•••
4D 5m
0
t- 6

PROPER US DOT UN/NA
SHIPPING NAME NUMBER

NET EPA EPA
QUANTITY NO. TYPE

HAl
WASTE TYPECODE

laa/! (2RJ ~ eVJ3iQ
I I I IUJ U I I I

I I I I I Ll.J U I I I
I I I I I !UJ U I I
I I I I ILU U I I I

I I I I IUJ U I I I
SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (Le.IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A
NONHAZARDOUS "'ATURE WHICH DO NOT HAVE TO BE MANIFESTED)

GENERATOR'S CERTIFICATION. This Is to certify that tne herein named materials are properly classifted descri • packaoed, marked and la~1ed aPld are in
proper condition for transportation according to the applicable regulations of the Department 01 Transpo,...ation and the EPA. The wastes oescribed ~ein _re
conSigned to the transporter ~med. The TSD Facility can and will accept the shipment 01 hazardous waste, and has a vllta permit to do so. This shipment also
conforms with all applicable S regulations. I certify that the for~ing is true and correct.

DATE SHIPPED EXPECTED ARRIVAL DAn:

:VJ/J lIXJ ~tlJLJ IlJa ~
Mo. Day YI. Yr.

TRANSPORTER NO.1
PER~IT NUMBER

ot4ta'l I i

r ••• ~ __ •••. __ •• ~ TN' It thi, Perfo,,',O,. .-, :...::...::.::: ~
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STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAl CONSERVATION

HAZARDOUS WASTE MANIFEST ,...-.. -~__._ - -- - - :.
DOCUMENTNO.~3lY -.:-230044-S

'A--.1D NO. t
-W1'~dfbl,Jff'lm~;

~-----------,"--- ----L-...:J I I I ( I J I I I I
r-

t
r

SITE ADDRESS

TREATMENT, STORA.GEORDiSPOSAL (TSD) FACILITY

~IS FORM IS NO.--1- OF A ToTAL OF_:_1':_;THE1=IRST-MANIFEST DOCUMENT NO_IS

~~I ~~--~--~~~--~au~~ __~~~~~I='~1 =1/=g~I~~!~(=I~~I~~~I~LJ=+I~I=I~ll~

!~~~~~~~--~~--~---4~=1 =' =1=1=1~1~~I~I~I~I~I~II~u~I=I=I~no I

~3 IIIII IIUJUIII (
C l

~~4~ -4 +-__~~1=1===1=1~~~1=1~1~1=1~I=U~I~~~n
~:~5~ ~ ~__~__~1~1~~1~~~~1~1~1~1~1~I~U~I~~~I:
o I
~W6~ -L ~ ~~I=I~I~I=I~~~I=I~I~I=I~IU~~I=I~I~I

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SrllPMENT OF A
N,.2NH"¥RDOUVATURE WHICH 00 NOT HAVE TO BE M~FESTED) /v6r,(' ()rdL, #' 7737~-~o.,. 79 '<,'c.P/J~ NJ Kt..( _ ~/D

US DOT
HAZARD CLASS

NY ~1~OIQls1$1.st
PROPER US OOT
SHIPPING NAME

-'ET
OUANnTY UNITS

CONTAINERS EPAHI.Z
NO. TYPE CODE

EPA I
WASTE TYPE:

GENERATOR'S CERTIFICATION This IS to certify that the herem named materials are properly Classified, described, packaQed, marKed and labeled and are in
proper condition for transportation according to the appliCable regulallons of the Department of Transportation and the EPA. The waste! described herein were
consigned to the transponer named. The TSD Facility can and will accept the shipment of hazardous waste, and has a valid permit to do so. This shipment also
conforms with all applicable State regulations. I certify that the foregoing is true and correct.

DATE SHIPPED EXPECTED ARRIVAl DATE ;

llJ)J IOl1J ~ LllLJ lllDJ rg:
- Mo. Day Yr. Mo. - . Dey vr.!

IIlol'1I1~q Mo. _ - Yr.

TRANSPORTER NO.1
PERMIT NUMBEfl

/ Meiled by Genemor
's , •• , If? 5 - - - - - - - •••• "lite. TN' at thi.! Pert.....O!!!..IO.!',.. -~'!!!"' ----------------- - - ---~-- -.- __
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STATE OF NEW YORK
_~_·OEPART"'ENT OF ENVIRON"'E~AtCONSERVATJON

HAZARDQUS WASTE MANIFEST ':'1".-' ,_ '+~.. . '. - ..~;- ..~-
DOCUMENT NO.;' ·,tcY '~'>~3OD23~ :....

-
.• 1,14-1~"1)

--see cover sheet
, _,f"" instr.uctions

t _CASE TYPE
Part A:

-~- -.-:;>-,--'-_. -"-
:' .. -----

1D tel.

~~~~~~arunL~~~~~~~~~~~~~~'~.J~a~r~I/~~ra~·
I

, I
~~~~~~--------------~ .. ·1v.l1lDl 0Ir.1 tKlciJ.flfl~":

SITE ADDRESS

r- ~':1 j 1 11 i Ii J 1 I]
,.
"

TREATMENT. STORAGE OR DISPOSAL (TSD) FACILITY:" PHONE _ ' l
1--'~~(.L.!....._""""-"-'_""_'_'~ _____l~~----L::=.~..JL:.J..::.=3:....!../---L-- -WIYJO IeI$'J~.3 "" [7It.

i

07 !

PROPER US DOT
SHIPPING NAME

Us DOT
HAZARD CLASS

;rHIS FOAM IS NO.--J--OF A TOTAL OF--1-.HE FIRST MANIFEST DOCUMENT NO. IS

~
0-III~
CD
C 2CD
0
>- 3.rJ
0
UJe, ~
>~
• 5
CD
0:
~ e

o
I I I I 1

I I

I I

I I I I

I I I I. I

UNITS
CONTAINERS ~ EP,t. .

NO. TYPE CODE WASTE TYPE :
,

10101 t I ~ U I I I I Ii
I ~

I

I I I iUJ U I I I I ,.
I I I jUJ U I I It

I.

IUJU I I I I!

IUJ ull I I r
I

ILUU I1III
SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION [i.e. IDENTIFICATION OF AODI710NAl WASTES INCLUDED IN SHIPtotENT OF A

NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED) teA .t 0 d II 7 737 grrac.~r II- 17 I.,--c£/lj,.t. ';,.yJ.rrA8i ( 8/ r e»

rI'Q "l"ol' II 3 r-w •• "1<1-30/

DATE SHIPPED EXPECTED ARRIVAl MTE •

lJjJJ lQliJ I2S IJJIJ lLiQ ~
Mo. Day Yr. Mo. .o.y Yr.

TRANSPORTER NO.1 SIGNATURE "To the best of my knowl
tents of the Shipmenl I have t-~~~wn.--
Oescription on this manifes\.'

TRAI'jSPQRTER NO 1
PERMIT NUMBER

GENERATOR'S CERTIFICATION. ThiS is to certify thaI the herein named malerials are properly cla!SI"eo. ctescribed. packaged. marked and labeled and are In
propel condition for transportation according to the applicable regulations of the Department of Transportation and the EPA The wastes described herean were
consigned to the transporter named. The TSD Facility can and will accept the shIpment of hazardous waste. and has a valid permit to oo so. This shipment also
conforms with a" applicable State regulations. I certify thll the foregOing is true and correct.

copy 1 Dispotef 'uta Mailed by GeMrator
,_" _ •• _. 'W'•..'" ~ •• _ - ™r.c' ""' ~o,,'ion -.- = = - _ ••••~~..,~~..,.., .•••••••.1
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".]4-] (4/11)

~~ cover sheet
Instructions

PLEASE TYPE
Part A:

---
-_. STATE OF NEW YORK

ARTMENT OF ENVIRONMENTAl CONSERVATION

HAZARDOUS WASTE MANIFEST .
DOCUMENT NO. '~y

to MO.

W Y1&fol~ il I$1tl$A3i'

SITE ADDRESS

I-- ~l t t ] I 1 )'-11 ,,) J -
t,, .

I
TREATMENI, STORAGEORDISPOSAL (TSD)FACiLITY

'fH IS FORM IS NO~' OF It.TOTAL'OF I THE FIRSTMANIFESTDOCUMENTNO. tS•

~.2
III~
CD

i ~~~~~~~~~~~~--~------------4_----~--~~~~~~--~~~~~~~~~~~~e
>-
~ ~3--------------------------~------------~~----~--~~~~~~r_~~====~~~~~~~~~~
C
UJ~ ~'~. ~------------~L-----~--~~~~~~~~~====~~~~~~~~~~
t-

~ ~~--------------------------~------------+-----~--~~~~~~--~~~~~~~~~~~==~
o
t-~6----------------------~----------~L-~~~~~~~~~~~~~~~~~~~~~

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION(i.e. IDENTIFICATIONOFADDITIONAL WASTESINCLUDED IN SHIPMENT OF A
NONHAZARDOUS NATUREWHICH 00 NOT HAVE TO BE MANIFESTED) ~ c!Jr-t/ " 77.3 7 4-TIYUA'-fi r: II .$ A.:u/J.)./ •./Yf s.Nt -< f1/ M:- f,. V

PROPERUSDOT US DOT
SHIPPiNG NAME HAZARD CLASS

I---=C..:.ON.:...:.T.:...:.".::;INr:E::..RS=-~EPA EPAMAl
NO. TYPE CODE WASTE TYPE

fo!o!! I ~ WJI I

'I I I I I I I I IUJ U I I I I I

I I I I I I I IUJ U I I I I

I I I IUJ U I I I I

I I I I IUJ U I , I

I I I I IUJ U I I I I

GENERATOR'S CERTIFICATION. Thrs is 10 cenify thai the herein named malerials are properly claSSified, described. packaged. marl<edand labeled anc:are In
proper condition lor transponation accordIng to the applicable regulations of the Oepanment of Transponation and the EPA The wastes described here'" We1'e
cons'gned to the transponer nam~. The TSO Facility can and will accept the shipment of hazardous wasle, and has a valid permrt to 00 so. thIS shlpmenl also
conforms with all applrc!l.ble St regulatIons I certify that the foregoing is true and correct.

DATE SHIPPED EXPECTED ARR!VAL DATE

lLW loljJ ~ LlliJ ~ ~
Mo. Day Yr. Mo. De)' Yr.'

not.1£ RECEJVEDTRANSPORTERNO.1
PERMll NUMBER LLJ UJ



G n'ke>NoQO~109
TEXASWASTESHIPPING-cQNTROL TICKET~ #j~~ &/

(Please Type or Print Clearly) .29(, ;J.53,
(Satisfies TDWR TDH u.s DOT and U.S. EPA requirements for hazardous or class I waste manifest)

Texas Department of Water Resources
P.O. Box 13087, Capitol Station
Austin, Texas 78711

;

::~Y::=~~~~N
Business Address'"

Address From Which Shipment Originates:

$7 -so &u;puJ ~ '(J 21kAd' c,,3Y'J 4tw.~
DESTINATION:

Primary TSD Facilify Name J'!ItAS .•&"9't"'&rM~..s;l'Uq{" .k
Business Address &..r~"9 L/..ec AN{; #ns
Destination (Site) Address ~«. 7 &t-II('rJlfIIdI(/ &4 ~t a.~~

TDWRfTDH Registration No. Iqlqlq 19111

TDWRfTDH Permit No.

Alternate TSD Facility Name -+-- _
Business Address _

Destination (Site) Address _

TDWRfTDH Permit No.

~::. ;SD I I 1 I I I I I I I I I I

I I
I I

Phone AIC

4. li;oNTAINER 6. TEXAS
QUANTITY UNITS·

NO. TYPE WASTE CODE~/.J.,_
.:itI 1 2 3t!) ~A- A/~ ;, 7f'~" ".00'\

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1. US DOT PROPER
SHIPPING NAME 3. UN/NA NUMBER

2. US DOT
HAZARD CLASS

•. I I I I I

I I I I I

I I I I I
I I I I I

I I I

I I I I I

I
I

: :
I
I I
I I

/. Circle one: (1) tons (2) gallons (3) cubic yards (4) drums (5~ gal.): :

IThis is to certify that the above named materials are properly classified, described,
packaged, marked, and labeled and are in proper condition for transportationI according to ·the applicable regulations Of the Department of Transportation,

: TOWR, and TOH.

Date of Shipment I'?/t,/ /~ n a

Sig. of Authorized Age~ ,~A-f./ _ '--t'

PART II: To. be completed by the Transporte~/Driver (see reverse side for instructions) <:» 1::-' I , I I
< J __1 TDWRITDH Trans, No. "

Transporter -J-.I T~"D:( 7'.04 ~-,-.....,.-..__-..,...-r--,-.....,.-.---r--~_y___..

Business Address B~ 9-1 ~:, ~Jns:~ . EPA Trans. No. wr~b 17 1/ ~ ~ 111f 171~I
PhOneNUmberA/C~~~f·~ ~'/(f -I'" '/' /"'-. .-/ ! j~/

Date ReceIved /-r /4 '/~,( .••
" YI lfl£..7'''T.P'~L-L

Sig. of Authorized Agent { i:1IlJCJ..vr/ ,~ ,-,..'. -
I certlfv (or declare) ~hat me material. in the quantities described above are
received by me for shipment to the above named destination.

TDWR /TDH Permit No.
, PART III: To Be cornplered by Treatment. Storage and Disposal (TSD)

Facility Owner /Operator (see reverse side for instructions)

TSD Facilitv Name H.ol!i:1S Environmemm! Sen.r(C9S. (Tx)fnc
PhoneNumber 7~i~3~-~4~7~2~-~t~~,~2_~~.~~,---------
~jteAddress 2r(n G-';i!~2Y' :.•tnd h'·:-aGi
TSD Facility Owner/Operator C<:6~:p.~ rk, Texas 77536

-~._. •.. I certify (or decl'!re) .1.h'1)he Jrleterials in the quan~iti •••::-sc~~ed in Pert I are
"recei ved by me. \~ \ A. -3 \ -ss-rc:wJ) --:YJ.f.f) ,

I
White· Original Pink· TSD Facility Yellow· Transporter

TDWA·031' (Aev. 5-29·81)

~PAtSDFac.NO.litil.blo IfEtll'-tl \I~ 171ti
I 2. --f -f "\...

o lite Recei \led

Green· Generator's First Copy
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•• ·14W (4/1l) "

-~ cover sheet - - "
(. ) instructions

PLEASE TYPE
Part A:

.;:.. -----'STATE OF lfEW YORK
-, 'l>EPARTMEKT OF EHVIRONMEN;TAL CONSERVATION

", ~f 1-3m.; 'S WAST~.MARiFESTY ~Aoi I'Ht 0J.5 ;.-- DOCUMENT NO.

TRANSPORTERNO.2

I SITE ADDRESS

TRE~TMENT, STORAGEORDISPOSAL(TSDi FACILITY

SITE ADDRESS

I L% U;,.Hf ~r M'dtf>.~ ~

PROPERUS DOT

..
0-'" ~d•..
C>~ 2C)
o
>- 3.0

C
W
C1. .c
>I-
CP 5
CD
0
I- 6

I~ ~ - .~
~S FORM ISNO~ "OF A TOTALOF~ TM£ AAST MANIFEST DOCUMENTHe,IS

us DOT
HAZARD CLASS E1'A

WASTE TYPE

SPECiAL HANDLING INSTAUCTIONS INCLUDING CONTAINER EXEMPTION (r.e. IDENTIFICATIONOF ADDITIONAL WASTES INCLUDED IN SHIPMENTOF A
NONHAZARDOU~l'ATURE WHICH 00 NOT HA~ TO BE MANJ~ESTED\
#4"1'c1" ¥ /~(, -1"/U'~ ~ ,f(.T rv~ yar

IolcZtd ~;' WI.•
f' I ) 1 I I I 1 IUJ U I 1 , !
I I I I I I I LLJ U I I I I
t 1-'1 I I I I I I IUJ U I I I

: -~~
I J I f 1 I I I IUJ UI I

.1 J I I I I I I 1UJ U I

GENERATOR'S CERTIFICATION. This is to certify that the herein named matenats are pro;lerty Classified, described pack8~. marked and IabeoIIoc! anc: are m
proper condition lor tr.n&pOrtalion according to the applicable regulations of the Department of TranSPOrtationand the EPA The wastes clescribecll'leretn were
consigned to the transporter named The TSD Facility can and will accept the Shipmen:v~waste, and has a ••••Iid permit to 00 SO This shipment aiSo
conlorms with all applicable SI.te regulations I certify that the foregoing;$ true ano ~15 ()

GENERATOR'S SIGNATURE EXPECTEO.MRWAl a..TE

Plea... type name •

TRANSPORTER NO,
TRANSPORTERNO.1
PERMITNUMBER

------_._------.



GENERATOR

TRANSPORTER. # 1

TRANSPORTER #2
(if required)

TSDF*

WASTE INFORMATION I
CONTAINER(S) .. .". ::::~.:: ', TOTAL HAZARDOUS WASTE

ilt'M DOT SHIPPING NAME£: CLASS, & ID NUMBER QUANTITY -
NO. TYPE ............ ;: WEIGHT NUMBER CODE

'M;;0:"fj I'fjlC/f/: , 11""'i/ $.~A}l;';) LJP/?/-/.' AIl1 4.1~(J I)nJ~\(, . 1/' .".!"", It;:' " d L, .r;., / ..w'/..lU~ //(X) Q';h, l~/"H

j;m:'}!f! V I

1j.~;.~'/

,,;~;'~"ii!~ "" - - - - - - ,- -

-..... 1":r);,i:"{~
~I·

EMERGENCY INFORMA TlON
NaLional Response Center BOO - 424 ·8802
Division of Hazardous Material & Waste Management 502 - 564 - 6716

CHEMTR EC 800 - 424 - 9300
Division of Water 502 - 564 - 3410

CERTIFICATIONS
This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation eccording to the applicable regulations of the Department of Transportation, the U.S, Environmental Protection Agency,
and the Kentucky Division of Hazardous Material and Waste Management ..,- -~.

GENERATOR REPRESENTATIVE SIGNATURE

--This is to certify -acceptanCe oftnellazardous waste shipment ~rIDed~. --: - ~ - ---" -' -----
/ "

! /.::;. / "'.' /). -
DATE

TRANSPORTER # 2 REP.RESENTATIVE SIGNATURE

This is to certify ac:ceptanoe of the hazardous WMte 'Shipment described .tKM! fOf" o treatment o storIIge or

DATETsDF· REPRESENTATIVE SIGNATURE

_" • Trea1ment. StonIge, '01' DlIpota! hcHIty



-~ -
•••. 14-114/11)

'See cover
- .-fnr Instruct

( \

• _cASE
Part A:

\. ,...STATE OF NEW YORK
t>EPARTMENT OF ENVIRONMENTAl. CONSERVATION

HUARDOUS WASTE MANIFEST r -,-.' ::".!~" .~, -.-__T~. ~

DOCUMENT NO. ..V ,:.!3006..,--.:-
1D NO. , .•. '- .

~~~~~~~~~~~~~~~~~~~~~~. . . . ~ ,. ., . 1

SiTE ADDRESS

I TRE.ATMEN1.Sl0RAGEORDISF>OSAL(TSD)FACILlTY r ,

j-'",""-,,C~----......~,'~------+-~~~~~---,--~~~f~I)'1
SITE ADDRESS II /550 &/.?ter /taL ~/C;~/ MI4/;lrA' /YItJ7

THIS FORMfS1IIO.-LOHTOTAl OF-L- T"'EF1RST"'A.NIFEST~ENTNO.E -NY l2l3lC~1 g I

EPA
WASTE TYP£NO.

GENERA.TOR'S CERTIFICATION. This is to certil) that the herem Nmed materials are properly claS!>ified, described, ~ckaged. mar1<.edand labeled and are in
proper condition for transpcnanoo according to the applicable regulallons of the Department of Transportation and the EPA. The wastes Oe5cribed hefem were
consigned to the transporter named Tile TSO Facility can and will accept the shipment of hazardous waste, and has a valid permit to 00 so. This shipment also
conforms with all applicable Slate ulallons. I certify thaI the foregoong is true and correct.

GENERATOR'S SI

TRANSPORTER NO.1
PERMIT NUMBER

TRANS!> TER NO 1 SIGNATU '0 the best of my knowledoe the con-

I
tents of the shipment I have accepted for transport conforms with the
oe~cnptlo" 0 . manit s).'· t1 m4111fIBl 1

ft.

IND

f

:i TEN"iN JICY
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See cover sheet
--=- t pstructions

PLEASE TYPE
Part A:

. 0:;;;;;;:;;::;;;.:::.:....:..:...:.:::=-== ---- ----.-- .....•••••••u-------1...-~-- .....p---,.-

STATE OF NEW YORK
DEPARTMENT Of ENVIRONMENTAL CONSERVATION

HAZARDOUS WASTE MANIFEST ;;.....-•. ·.•~3 -' -.. ...
DOCUMENT NO -. =HY .' .~., 0059."·

A JI) ..0.

WWJgkWb 1/1SJ'~

SITE ADDRESS

TREATMENT, STORAGE OR DISPOSA.L (TSD) FACILITY ;" I
~~~~~---------"~L---L-=-c-~~-~~~Ir'IW.3~;~~1

SITE ADDRESS ~/</.

PROPER US DOT
SH!PPING NAME

EPA I
WASTE TYPE

THIS FORM IS NO-L OF •. TOT AL OF --'- THE FIRST MANIFEST DOCUMENT NO. IS

~
o-.,~CD
c:CD~2~~~~~~~~~~~~----~------~----~----~--~========~--~~====~~==~~+=======~e
~~I ~3 ~---------+----~-+1~1~1~1~1~--~~~~~+=~~~~
ffil~~I .~ ~ ~ +_--_4--+=~I~I~I~~~~~~~~~~~~~
~~5~----------------~---------+----+-~1=1~1=1==4-~====+=~~~====~
~~6~-------------------L---------L----i-~1==1=I=I==~__~==~==~==~====~

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A

NONHAZAfDOUS NATURE WHICH DO NOT HAVE TO BE M~FESTED) ,. L J. /L.J. If 77 <./3:or
7/'UC(-oI" II ~Swl ~,'cRl'I.>t NY :5"131 -,X RVtV') craer r- ~

. ~r 1/ (iI.56>

I I I I!
!I I IUJ U I I I 11

I IUJ U I I I I·
1

IUJ U I I I Ii,

GENERATOR'S CERTIFICATION ThIS is to cenily that the herein named materials are properly Claftihed, described, packaged, marhd and labeled and are In
prope: condition lor transponation according to the applicable regulations of the Department 01 Transponation and the EPA The wastes Oescribed hefein were
consIgned to the transporter named. The TSD Facility can ane will accept the shipment of nazardous waste, and has a valid permit to do so. This stupment also

conforms with all applicable S e regulations I certify thaI the foregoing is true and correct,

Wo. Day Yr. Yr.

1.1 E "To the best of my knowledge the con- TRA.NSPORTER NO.1

tents of the shipment I h8"e accepted for transport conforms with the PERMIi NUt.lBER

Oescroption on th

OATE SHIPPED EXPECTED ARRlV41. OATE

ILlLJlM ~ L.61l l&!l ~
GENERATOR'S

OA TE RECEIVED

tLW fQ
)lr. 1
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. -~~ cever .sheet
Instructions

PLEASE TYPE
Part A:

- ~TATE OF HEWYOFtK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

HAZARDOUS WASTE MANIFEST ~...
DOCUMENT NO. ~ -: 230D5.··~;

I
~~=---.s..-~~~---_~~~~~_---L.....-·~k2.l1V~9jfJs&

- -. . 1

r----------- ~ __~I-~I~I~I~I~I~~~r~j~)~]~
SITE MlDRESS

:'

SITE ADDRESS

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY

5c .s

irHlS FORM ISNO.-L OF •••TOTAl OF ~·THE FIRST MANIFEST DOClIMENT NO. IS

PROPER US DOT
SHIPPiNG NAME

NY ~l3lolol?f8~
CONT "'INERS EPA EPA "UNITSf-~:':':':'~:'=-=------l HAl
NO. TYPE CODE WASTE TYPE !

~ II I ~ l.

~~2~~~~~~~~--_+--------~--_+--~1=1~1~1=1~1--~==~==~~==1~I~I!o l

~~3~----------------~------~--~--~1~1~1~1~1~~~1~1~1~~~~~I~I~I!o i

~ • I I I I I I I Ii~ ~--------------------------~------------+_----~--~~~~~=4--_+~~~~~~j~~~~~=£1
:~5~--------------~--------~--~~1~1~1~1==~~~1~1~1~1~I~I'~U~I~I~~I;

i

~~6~----------------~------~--~ __~1=1==~~~~1~1=1=1~1==1~I~U~I====~I!
SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SrliPMENT OF A

NONHAZARDOUS NATURE WHICH DO NOT HAVE TO ;:MANIFESTEDi M ,f ~ '" 77U2~;0f~r #'~560 ,(,U//~ "yr, 1/30 - ,(# CV ~ ~~

NET
OUANnTY

GENERATOR'S CERTIFICATION. This is to ~nily that the hereir, narnec materials are properly classified, described. packAQe<j, marked and labeled and are in
proper coodmon for transportanon according to the applicable regulations of the Depanment 01Transportation and the EP,,- The •. astes describe<! herein were
consigned to the transponer named The TSO Facility can and will accept the shipment of hazardous waste, and has a valid permu to do 50. This shipment also
conforms with all applocable St. regulations. I certify that the foregoing Is true and correct.

i
OATE SHIPPEO EXPECTED "-RArVAl OATE I

JllLJ IlJL1 ~ l.M ~ ~
Mo. Da)' Yr. Mo. ~ Yr.

GENERATOR'S S'

~"I'~ I

DATE REceIVED

~WJ.~
Mo. . ._ . Yr.

TRANSPORTER NO.1
PERMIT NUMBER

Y 1 DrsposalState-Mailtd by Genernor
-= = em em --am -.-..en

- ~~i~r,~!1.~rl~"J;~n;-;:;-;,F- -.--:- - - ~ - Fm = \Ii
ML I MASS . I v 1 1

M CPA W VA~ I~ -



·- --
~ .--.
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"

.5TATE OF NEW YORK
i>EPARTMENT Of ENVIRONWEHTAL CONsERvATtON

-'liAZARDOUS WASTE MANIFEST f>~-~''"'':::.-- ~~__~
DOCUMENT NO.•.':t(y. ,...,,30051 - =.

r----------------- ----L:....-I. I -1 f 1 j t -1 -1 'f -1 j
SITE ADDRESS

PROPER US DOT
SHIPPING NAME

US DOT
HAZARD CLASS

CONT AINERS EPA EPA
UNITS,i------.-=--=---1 H4Z

'NO. TYPE CODE WASTE TYPE

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY
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New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233-

Thomas C. Jorting
Commissioner

JAN 211988 /'
Mr. Jeffrey A. clock
Director
Environmental Affairs and Research

and Development
central Hudson Gas & Electric Co.
294 South Ave.
poughkeepsie, NY 12061-6878

/1103 -=.$ .I r..JI. i{
//)J

C 1''7~ .,
,/ C 11f) r~It; fA~./('10)r-:i
/ . M -rq ~ .'f ( ., ,.

(Dear Mr. Clock:
Re: ~ntral Hudson Gas and Electric, Danskammer,

Certification of Closure of Hazardous Waste
Surface Impoundments and Container storage Area

This letter confirms the receipt by this office the additional
information requested in the letter of August 1B, 19B7 by the Bureau of
Hazardous Waste Facility Operations.

upon review of our records, it is deemed that all applicable
regulatory requirements for the closure of RCRA interim status portion of
this facility have been met. This approval ceases liability for regulatory
fees for the units referenced above.

The review of the drawings of the IIEIIbasin, submitted by Central
Hudson Gas and Electric shows that the maximum water level indicated
allows for a free board of only 1.5 ft. The Department recommends that at
least 2 ft. free board be maintained whenever this surface impoundment is
put into operation. This will be a safe operating procedure since
Danskammer is located at the Hudson River Edge.

If you should have any questions, please contact Sitansu Ghosh at
(518) 457-9696 or Mariana Domiquez at (914) 761-6660.

PJ}Y:
Paul R. Counterman, P.E.
Director
Bureau of Hazardous Facility Permitting
Division of Hazardous Substances Regulation

cc: E. Miles
J. Ferry
J. Middelkoop
J. Reidy

bCC: S. GhoSh
M. ncminquez
L. Whitbeck
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New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233-4017

I'~ r r-
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OCT G 1987
Thomas C. Jorling

Commissioner

Mr. George C. Meyer
Chief, Hazardous Waste Compliance Branch
U.S. Environmental Protection Agency
26 Federal Plaza
Region II Office
New York, NY 10278
Dear Mr. Meyer:

At our August CNAPS meeting, it was proposed that a method be developed for
handling illegally closed RCRA facilities.

We propose to transfer facilities which are illegally closed and bankrupt or
desolved with no forwarding address, to our inactive hazardous waste site program.
By filing a Part A, the facility has indicated that hazardous waste was treated,
stored, or disposed of on the property. This is sufficient to have a closed site
listed as 2A on New York State's inactive hazardous waste site list. The classi-
fication indicates that hazardous waste were known to have been at the site but it
is unknown as to whether there is present contamination. The following sites have
been referred to the Division of Hazardous Waste Remediation: / v"1/ _ .,(

P?:. ('" ... '.-'- 1. -A1JP+-i-efi--f.mLiro.M1e~e5- NYD000632232/ v.
-2-;-- Edmas-Corporation - NYD047648472'/ / ~6- :::-'.:.-2.,i'3-3 v ~

c: 3. T-hreuime'nsional Circuits - Nyoe~A774a: I C(qo 77 L/ Igt-f....-- 0 ;_.....r-.: I t. •

4. Act:iveSteel-Drum - NYD00393335 ./ ~. ;.0:'./. ,
Co 5. -Q.l-J~nta-ResourcesCorporation NY-B98059256.K;z..0.c";'5;U~/~'· ,:::.to., ./
- 6. Qttan-t-a-Resources-Corporation- -N 8059244B-V'" --'
-. 7~ Orban -Industr f es - NYD096300561'/ - .v..... \ r-:' ,d:;-·
/~8. Atph-a--llor.tJ~and-Go-t.:isca-Indu-st-ri-es- NYD002225878 , ,I i. IC.· ,> ..., y /•...9. M-at-tice-Petru-chemical-"NYD013600259Y'/. r' •. " _t,.
~ l{)..--Kt)~anIndustri a1 Corpor ation'- NYD061949228~ -.. r-~: _ r,,' j);.;" v"'"
r 11. ~it-er Drum & Barrel .- NYD000824565V-="" ,V'_ .l-. r' ::. r ~ ~ V
c12.-- Auburn Plastics - NYD010779569/ )~ '. _ .: - ~
(13.- Buffalo Tin Plating - NYD002109452( fL.U- ~ • -:> ~ , /
,-14. -Northeast Marine Terminal COVlpanY..,-lnc.- NYD052798261 .}-./
The Division of Hazardous Waste Remediation can investigate these sites for

possible contamination and, if found, search for potential responsible parties.
We will inform them if any financial assurance for remediation is available,
should it be needed at any of these sites.



Mr. George C. Meyer Page 2
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It is important that we have a method of removing these facilities from RCRA
listing as TSD facilities so that repetative and unnecessary inspections can be
avoided. It was suggested that your branch provide us with a CMEL coding, which f
would allow us to close out our cases against these facilities under RCRA and
place the facilities in a separate, not to be inspected listing. Please let us ~
know what this coding should be. Since the transfers are already in progress, the\
code is required as soon as possible. Mr. John L. Middelkoop, of my staff, is
available to answer any questions on the procedures involved, and he may be
contacted at (518) 457-0532.

Sincere~ ••

DavidMafrici,P~~.~----------
Chief
Bureau of Hazarodus Waste Operations
Division of Hazardous Substances Regulation
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26 FEDERAL PLAZA ' •I ,~: .;"
NEW YORK, NEW 'i'ORK 10278 ":. -: .,
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OCT 16 1007

Mr. David Mafrici, P.E.
Chief, Bureau of Hazardous waste Operations
Division of Hazardous Substances Regulations
NYS Department of Environmental Conservation
50 Wolf Road
Albany, New York 12233-4017

Re: Classification for hazardous waste facilities that have become "Superfund"
sites.

Dear Mr. Mafrici:

As we had discussed during our August CNAP meeting, and in response to your
letter dated October 16, 1987, this office is attempting to develop procedures
for removing illegally closed facilities from the RCRA hazardous waste TSDF
universe. This is a two-part problem: removing such facilities from the inspec-
tion universe and closing out cases against such facilities.

Your letter of October 6, 1987, in \Itlichyou confirmed that facilities 1Nhich
are illegally closed and bankrupt or desolved can be referred to the Division
of Hazardous Waste Remediation is encouraging in that a new TSDF status code
of "C" has been proposed and is currently in the process of being defined and
approved by our Headquarters~ "C" will refer to any RCRA TSDFs that have been
formally referred to the CERCLA program (or a CERCLA-equivalent State program)
and where no further action will be pursued at the facility under either the
RCRA program or a RCRA-equivalent State program. We expect that this new
classification code for TSDF status will be approved and available for use in
approxi~ately four months. Facilities placed into this category would not be
included in the inspection universe.

As in any case where the TSDF status code is to be modified, adequate documen-
tation for the coding change must be provided. We propose to meet the documen-
tation requirements with the following procedures for cases \Itlerethe State
refers a facility to their CERCLA-equivalent program:

1) This office must receive (1) formal documentation that the RCRA-equivalent
State program has referred the facility to its CERCLA-equivalent program (e.g.,
a memorandum from the Division of Hazardous Substances Regulations which refers
the matter to the Division of Hazardous Waste Remediation) and (2) a statement
from the RCRA-equivalent State program (i.e., the Bureau of Hazardous Waste
Operations) that the State does not intend to pursue any further actions against
the facility under the RCRA-equivalent State program.

2) Assuming that this office agrees with the State's decision to remove the
facility from the RCRA-equivalent State program, a letter would be sent to your
office to indicate our concurrence with the State's decision and to indicate
that we will also not pursue any further actions against the facility under the
Federal RCRA program.
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3) Copies of the three above-uentioned docuuents and a merrorandum request.Lnq
the TSDF status be changed to "C" for the facility would then be sent by this
office to the Permits Administration Branch, Office of Policy and Management,
for processing the requested change into the Hazardous waste Data Management
System ("HWDMS").

In the interim, prior to the availability of the "C" category, this office will
receive and acknowledge docuuentation required from the State as indicated in
Steps 1 and 2. Once the "C" category is made available, we will canplete Step 3
of the process as described above.

As for the second part of the problem, procedures for closing out cases in
.HWDMS against "C" category facilities will requi.re further discussion with the
Permits Administration Branch and, consequently, cannot be provided at this
time.

Any questions or comments regarding the TSDF status code "Cn or the development
status of procedures for closing out cases in HWDr.s should be directed to Susan
Lin of my staff, and she may be contacted at (212) 264-5175.

e C. _Meyer, P.E.

Hazardous waste Compliance Branch
Air and Waste Management Division

bcc: Laura Livingston (20PM-PA)
Susan Lin (2AWM-HWC)
Ray Slizys (2AWM-HWC)
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HltJF-F(.,,:)C-NAt1E

ALL COUNTY ENVIRONMENTAL SERVICE COR

C.R. WARNER, INC.
ENERGALL, INC.
FLOWEN OIL DELAWARE VALLEY, INC.
KIN-BUC rue.
LIONETTI OIL RECOVERY INC
MOBIL CHEMICAL/CHEMICAL COATINGS DIV

NATIONAL SMELTING OF NEW JERSEY INC
NOBLE OIL CO
OIL RECOVERY CO., INC
PRESTO, INCORPORATED
PRICKETTS INDUSTRIAL TANK CLEANING C

PURE STREAM INCORPORATED
QUANTA RESOURCES CORPORATION
REZULTZ INCORPORATED
SCIENTIFIC CHEMICAL PROCESSING INC.
SCIENTIFIC CHEMICAL PROCESSING, INC.
ACTIVE STEEL DRUM CO., INC.

APPLIED ENVIRONMENTAL SERVICES
AUBURN PLASTICS INC
BUFFALO TIN PLATING
EDMOS CORPORATION
KOSAN INDUSTRIAL CORP.
MATTIACE PETROCHEMICAL COMPANY
NORTHEAST MARINE TERMINAL CO INC
ORBAN
QUANTA RESOURCES CORP
QUANTA RESOURCES CORPORATION
REITER DRUM & BARREL CO INC
THREE DIMENSIONAL CIRCUITS
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Cf:R'rIFIE'D ~'U\I1.
RE'.rnrm RECElfT RrQTn'.STIm

Tho~as J. O'rte1l1, Trustee
c/o Nolan, ~ell & Hoore
60 Park Place
Uevark, NewJersey 07102

Re t Long Islant\ Ci 'New York facility
EPA I.D. Ho. NY1'37001040t

Dear Hr. Prashker:

The Unite4 StateB Environmental Protection A~ency (-£PA") regulates the handl!n?,
of haaardcus tlBste under the Resource Conservation and Recovery Act ("RCRA"), 42
H.S.C. §6901 et seo. Pursu.o.nt to the requirenents of ?.CPAand the regulations
promulgated t'hereunder, you notified EPA on October 24, 1980 that you generate,
treat, stnre and dispose of ha~ardo\ls waste and you submitted a Part A penrlt
application for these activities on November 19, 1980.

. .

Section 3007 of RCRA, 42 u.s.c. i6927. allows EPA to request certain 1nfomation
from parties lIho handle hazardous 'Waste. Pursuant to the provinions of this·
Section, -wehernby require that you ansvo r the questions posed halon. Your reply
should he co~pleted nod gi~ed by a responsihle official of your co~pany, and oust
be returned to us ~1ithin 20 calendar days of the date of this letter. Please
include your BPA Identification Nurr.ber, listed shove, mth your cor ree pondence •.

1. !to CE't"? Section 265.115 requit'es that the o~mer/opct'~t()t' suh;:;lit to the
Regional Ad~ln19tratot' certification that the fac111 ty has 'heen closed
in accordance with the specification3 in th •.••npproved c1osur~ plnn. PlcRse
Buhmit such a. certification for the Long Lsl and City facility, both by the
oone r or operator and by an independent rc~1~u::r~d pr of es s LcnaI cD!::ineer.

2. 40 CFR Section 265.114 reauires thot ~hen closure has been connleted, all
facl1ity ('quipr~ent and structures l"all8t have been pr oper Iy disposed of or
decont aafnat ed hy removing all hazardous ~~aste and residues. Has such
decont aed nat f ou ana. disposal taken place .3t the Long lsl;and City fClcility7
Ple3sp. submit a list of all facility equipnent and structures and a
notation next to each as to whl!:'thi!t' it has been decontnminot{~d or df sponed
of. If neither occurred, 'Ple.lH'l~ LndLcut e when disposal or decontanination
1. s scheduled.

Your failure to respond to this letter tr\lthf~111y and eccur at eIy "rithin the time
"rovided ffi3Y suhject yeu to the initiation of an enforCel~el\t action under Section
300Sof ReHA. 1~2 n.s.c. ~692B. Suchcnft)t"c~;tellt ac tLon may LncIude the assess-
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n:ent of substantial penalties of up to $25,000 to.r continued noncompl:f.ance.
This infomat!on request is noc !mbject to the approval requirem~ntB of the
Papervork Reduction Act of 1980, Title 44 of the United States Code.

You may, if you 80 desire, aasert a business confidentiality claim covering
all or part of the Infomation requeeted hereby. .The clam tllAy be asserted by
placing on (or attaching to) the information, at the time it 18 submitted, a
cover sheet, stamped or typed legend, or other suitable fom of notice employing
language such as "trade secret," or "proprietary," or "company confidential."
Information covered by such a claim will he disclosed by EPA only to the extent
and by means of procedures set· forth 1n Subpart n, Part 2. Code of Federal
Regulations (41 FR 36906, Septc~ber 1, 1976. as TJOdified at 43 YR 39997,
September 8, lq78). If no such clAim 4ccompanies the information when it is
received by EPA, it may be made available to the public by EPA without further
notice to you.

-;.

If you. have any questions about this letter, you nay call Hr. James Hoods of
my staff, ~t (212) 264-2462. Your cooperation is appreciated.
Sincerely yours,

H1chael P. Bonchonsky"
Acting Director
EnforCel"lent Division

bcc: Tom Taccone, 2PH-PA
Janet Debiasio, 2Al-lH-SW



LAW OFFICES

NOLAN, BELL S MOORE

JOSEPH M. NOLAN, P. A.
JAMES M. BELL
DANIEL J. MOORE
JOHN J. MULVIHILL
WILLIAM F. McENROE
DANIEL E. STRAHl
FRANK CARERI, JR~

60 PARK PLACE

TOWER SUITE-1900

NEWARK, NEW JERSEY 07102

201- 643- 6300

OCEAN COUNTY OFFICE
393 MANTOLOKING ROAD

P.O. Box 248
MANTOLOKING, N. J. 08738

(201) 477-9500

CABI.E ADDRESS~NOLA' OF COUNSEL

THOMAS J. O'NEILL
·PA.8 N.J. BAR

REFER TO FILE NO. 5602
July 22, 1982

united States_ Environmental
Protection Agency
Region 2
26 Federal Plaza
New York, New York 10278

Attention: Mr. Michael P. Bonchonsky
Acting Director, Enforcement Division

Re: Quanta Resources Corp.

Dear Sir:
This office represents Thomas J. O'Neill, the Trustee in Bankruptcy
of Quanta Resources Corp. We have received your letter of July 16,
1982 addressed to Mr. O'Neill relating to the Long Island City
facility of Quanta Resources Corp.

On October 6, 1981, Quanta Resources Corp. commenced a proceeding
for reorganization under Chapter 11 of the Bankruptcy Code. The'
proceedings ~ere converted to a liquidation under Chapter 7 on
November 12, '1981. On November 18, 1981 Mr. _O'Neill was appointed
Trustee.
At no time was the facility in Long Island City operated by the
Trustee. On June 1, 1982, notice was forwarded to all creditors of
Quanta, including the United States Environmental Protection Agency,
advising of the Trustee's intention to abandon the Long Island City
facility. By Order dated July y, 1982, the Trustee was authorized
by the united States Bankruptcy Court to abandon the property. As
such, Mr. O'Neill, as Trustee of Quanta Resources Corp., no longer



NOLAN ...BELL 8 MOORE

Mr. Bonchonsky
Page 2
July 22, 1982

has any interest in the property in Long Island City, New York.
Any further inquiries should be forwarded to the appropriate repre-
sentative of Quanta Resources Corp. Please call me if you have any
questions.

Thank you.

very truly yours,

& MOORE

F. McENROE

por
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CllY OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAUOF SCIENCE AND TECHNOLOGY
51 ASTOR PLACE. NEW YORK. NY 1CXXl3 (212) 566-2717

JOSEPH T. McGOUGH, JR., Commissioner
EDWARD F. FERRAND.Assistant Commissioner

December 20, 1982

Richard A. Baker, PhD
Chief
Permits Administration Branch
United States Environmental Protection Agency
26 Federal Plaza
New York, New York 10278

SUBJECT: Follow up to issuance of EPA Emergency
ID # NYP000773002 issued August 30, 1982.
Reference EPA Region II letter Sept. 14, 1982.

Dear Dr. Baker:

Removal of hazardous materials from Quanta Resources was
completed on December 1, 1982. A summary of all materials removed
from Quanta Catch 1) as well as a detailed list of all manifested
shipments Catch 2) is hereby provided as you requested. My interim
response dated Oct. 22, 82 on New York City efforts at Quanta
Resources is also included, for the record, as atch 3.

The removal of all hazardous materials from the 106 tanks
on the Quanta Resources facility will complete the immediate
removal phase of the defensive actions taken by the City of New
York in accordance with the National Oil & Hazardous Substances
Contingency Plan. All materials that were an immediate threat to
the health and safety of the NYC Public have been removed.

Further efforts, however, will be required at the Quanta
Resources site.

1. Determine the extent of PCB contamination of the soil,
underground oils and ground water that is under and around
the Quanta site.

2. Prepare inactive hazardous waste site remediation plan
for removal, containment, or control of PCB contaminated
oil & oil on the aquifer.

3. Complete the demolition of buildings, tanks and the
removal of other non-hazardous materials that are not an
immediate threat to the health and safety of the NYC Public.
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All of these activities are in the planned response and site
remediation categories listed in the National Oil and Hazardous
Substances Contingency Plan. It is the responsibility of the State
of New York to ensure that these programs are implemented, reference
Environmental Conservation Law, section 3-0301 and the National
OiB and Hazardous Substances Contingency Plan, 40 CFR, part 300.

If I can be of any help with information or
the Quanta project, please feel free to call me.
your help in assuring a smooth expedition of the
and other paperwork required for this project.

assistance regarding
I thank you for

necessary manifests

Gary
On Scene Coordinator

GLO/ms

Attachments:

1. Master Summary
2. Detailed Manifest Shipments
3. NYC Letter Oct. 22, 1982,

same subject.
4. Copies NYS Manifests

11/9/82 thru 12/1/82.
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MA$TEl\ SUMMARY
DECEMBER 1, 1982

MATERIALS REMOVED FROM QUANTA STTE

WASTE STREAM QUANTITY

1. OIL - Recyclable,
Combustible Liquid
~ SOpprn

119,830 Gallons
,J.-~('.

--
78,920 Gallons

2. OIL - Chlorinated,
Combustible Liquid
<SOppm

..----
3. PCB OIL (SO-SOOppm) 38,716 Gallons

4. PCB OIL (>SOOpprn) 1,163 Gallons

S. PCB SLUDGE (8000+ppm) 31 drums (1,70S Gallons)

6. 'PCB PUMPABLE SLUDGE
(SO-SOOppm) S7,000 Gallons

7. PUMPABLE SLUDGE, (FL~~BLE) S,OOO Gallons-(43,370 Ibs.}

8. PCB-CONT&MlNATED,
SOLIDIFIED SLUDGE 430 Tons

---------------------
9. CYANIDE SOLUTION 9,42S Gallons

10. NON-HAZARDOUS,
SOLIDIFIED SLUDGE 886 Tons

11. PCB-CONTAMINATED,
DIESEL FUEL 20 drums (1,100 Gallons)
(SOLVENT TRIPLE RINSE)

12. WATER DISCHARGED
CITY SEWER 166,469 Gallons

.----- --_. -.--------- ---.-----------

1
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CITY OF NEVV YORK
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF SCIENCE AND TECHNOLOGY

5' ASiOI'; PLA:::E NEW VORl( NY 10003 (2'2; 500-27; 7

JOSEPH ~. McGOUGH, JR., Commissioner
E9WA.:<:> F FERRAN~}ASSistant Corrrruss.oner,

October 22, 1982
Richard A. Baker, PhD
Chief
Permits Administration Branch - Room 432
·United States Environmental Protection Agency
26 Federal Plaza
New York, N.Y. 10278

SUBJECT: Follow up to issuance of EPA Emergency ID i NYP000773002,
issued August 30, 1982. Reference EPA Region II Ltr Sep 14, 1982.
Dear Dr. Baker:

New York City requested activation of the Regional Response .
Team, (RRT) on May 11, 1982 to a~semble USEPA, New York State
Department of Environmental Conservation and other members of the
RRT to discuss and initiate each agency's response to an immediate

,hazard suspected to exist at Quanta Resources. Quanta Resources
located at 37-80 Review Avenue Long Island City, Queens, N.Y. , is
an abandoned waste oil facility containing over half a million
gallons of waste oil, PCB oil, PCB contaminated oil and sludge and
other unknown chemicals in 103 tanks. Bankrupt Quanta Resources'
trustee abandoned the property by consent of 'the Bankruptcy Court on
October 6,1981.

Neither Federal nor State environmental agencies, after formal
meetings and many discussions, agreed to perform an investigation and
hazard assessment of the abandoned materials at Quanta Resources or
develop an inactive hazardous waste site remedial plan. Similarly,
no Federal or State agency agreed to provide security for this
abandoned waste sit~.

In June, 1982, the New York City Department of Environmental
Protection conducted a preliminary assessment of the facility to
determine the immediate and significant risk of harm to human life
and health of the New York City public. This preliminary assessment,
including a site inventory, sampling and analysis program noted:

1. An estimated total of 530,000 gallons of liquid and sludge.
materials in over 90 separate tanks.
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2• Severa.1 thousand gallons of PCB·oil.
3. An estimated 100,000 qallons of PCB contaminated oil. and

sludge •.
4. Open diked containment areas, separators, open drums, vats

and metal tanks containing varying amoun·ts of oil and
chemical materials and rain water in deteriorating con-
dition. Oil and cont~inated water were leaking off site
and into the soil.

~. Significant quantities of materials with low flash points,
enough to pose a significant fire hazard.

On August 11, 1982, NYC DE? initiated a rigorous inventory,
sampling and analysis investigation of the Quanta Resources Site.
OB Materials, a hazardous waste contractor, was selected over 5
other contractors to perform this first stage of a total effort.
OB Materials report dated Sept. 2, 1982 documents this complete
investigation. On September 3, 1982 OB Material.s was authorized to
proceed with an immediate removal of the hazardous materials documented
in their report. Completion of this immediate removal phase of the
New York City Quanta project is~projected by November 15, 1982.

As requested, a surrmary of the waste streams, transporters,
and destination of hazardous materials removed from Quanta is attached
for your information. (Materials treated on-site are not included
in this report) This report includes all transporter and disposer'
permit numbers on copies of all applicable out-of-st.ate manifests
prepared by the CitlC of New York at the Quanta Site. These documents
~~d all other Quanta status reports have been available to any
Federal or State agencies when they visited the Quanta site during
the entire clean up effort. As a policy, New York City Department of
Environmental Protection used only licensed haulers and disposal
facilities for all hazardous waste response efforts.

Two categories of sludge remain at the Quanta Site for solidifi-
cation for landfill disposal, an estimated 28,000 gallons of PCB
contaminated sludge and an estimated 135,000 gallons of non-PCB
contaminated sludge. Our initial plans are to bulk the solidified
PCB contaminated sludge to the SCA Model City~ NY, landfill. Similarly,
solidified non-contaminated sludge will be bulked to the BFI landfill
in Maryland once all applicable landfill forms have been completed.
We will fonvard to you details of these shipments prior to mid-"
November 1982." .

... .- .••.....

New York City's final report to the Chairman RRT on this
emergency response will be forwarded in December 1982 in accordance
with 40 CFR part 300.56. We will again include all ~he above details
in this final repo~t. Attachments to this report will also be
the final report of our contractor, OH Materials, and of the
consul ting engineerinq fint., CH2M Hill? selected by the NYC Depart-
ment of Environmental Protection to over~ee the entire cleanup effort.
Requirements for future Quanta site decontamination, extent. of PCB
.oil eont·a.mination and future site remedial actions for lfew York State
or Federal programs will be discussed in this report.

tt
Representative RRT

.:
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CITY OF NEVv YORK
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAUOF SCiENCE AND TECHNOLOGY
51 ASiOR PLA::E.. NEW YORK. N~' 1000:. (212; 560-2717

JOSEPH I McGOUGH, JR., Commissioner
EDWAJ~DF. FERRAND. Assistont Comrnissiooer,

October 22, 1982
Richard A. Baker, PhD
Chief
Permits Administration Branch - Room 432
'United States Environmental Protection Agency
26 Federal Plaza
New York, N.Y. 10278

SUBJECT: Follow up to issuance of EPA Emergency 1D t NYP000773002,
issued August 30, 1982. Reference EPA Region II Ltr Sep 14, 1982.
Dear Dr. Baker:

New York Ci ty requested activation of the Regional Response ,.
Team, (RRT) on May 11, 1982 to aesemble DSEPA, New York State .
Department of Environmental Conservation and other members of the
RRT to discuss and initiate each agency's response to an immediate

,hazard suspected to exist at Quanta Resources. Quanta Resources
located at 37-80 Review Avenue Long Island City, Queens, N.Y. , is
an abandoned waste oil facility containing over half a million
gallons of waste o~l, PCB oil, PCB contaminated oil and sludge and
other unknown chemicals in 103 tanks. Bankrupt Quanta Resources'
trustee abandoned the property by consent of 'the Bankruptcy Court on
October 6,1981.

Neither Federal nor state environmental agencies, after formal
meetings and many discussions, agreed to perform an investigation and
hazard assessment of the abandoned materials at Quanta Resources or
develop an inactive hazardous waste site remedial plan. Similarly,
ho Federal or State a~ency agreed to provide security for this .
abandoned waste sit~ •

... ,- ..--
In June, 1982, the New York City Department of Environmental

Protection conducted a preliminary assessment of the facility to
determine the immediate and significant risk of harm to human life
and health of the New York City public. This preliminary assessment,
including a site inventory, sampling and analysis program noted:

1. An estimated total of 530,000 gallons of liquid and sludge.
. materials in over 90 separate tanks.
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. ): 2. Several thousand 9al.lons of PCB ·oil.
.' I 3. An estimated 100,000 gallons of PCB contaminated oil and

sludge •.
4. Open diked containment areas, separators., open drums, vats

and metal tanks containing varying amoun·tsof oil and
chemical ~terials and rain water in deteriorating con-
dition. Oil and contaminated water were leaking off site
and into the soil.

~. Significant quantities of materials with low flash points,
enough to pose a significant fire hazard.

On August 11, 1982, NYC DEP. initiated a rigorous inventory,
sampling and analysis investigation of the Quanta Resources Site.
OB Materials, a hazardous waste contractor, was selected over 5
other contractors to perform this first stage of a total effort.
·OR Materials report dated Sept. 2, 1982 documents this complete
investigation. On September 3, 1982 OR Materials was authorized to
proceed with an immediate removal of the hazardous materials documented
in their report. Completion of this immediate removal phase of the
New York City Quanta project is~projected by November 15, 1982.

As requested, a summary of the waste streams, transporters,
and destination of hazardous materials removed from Quanta is attached
for your information. (Materials treated on-site are not included
in this report) This report includes all t.r ansport.e r and di spos er" ,
permit numbers on copies of all applicable out-of-state manifests
prepared by the CitX of New York at the Quanta Site. These documents
and all other Quanta status reports have been available to any
Federal or State agencies when they visited the Quanta site duting
the entire clean up effort. As a policy, New York City Department of
Environmental Protection used only licensed haulers and disposal
facilities for all hazardous waste response efforts.

Two categories of sludge remain at the Quanta Site for solidifi-
cation for landfill disposal, an estimated 28,000 gallons of PCB
contaminated sludge and an estimated 135,000 gallons of non-PCB
contaminated sludge. Our initial plans are to bulk the solidified
PCB contaminated sludge to the SCA Model City~ NY, landfill. Similarly,
solidified non-c"ontaminated sludge will be bulked to the BFI landfill
in Maryland once all applicable landfill forms have been completed.
We will forward to you details of these shipments prior to mid--
November 1982.- .

.-- .~.~....-'
New York City's final report to the Chairman RRT on this

emergency response will be forwarded in December 1982 in accordance
with 40 CPR part 300.56. We·will again include all the above details
in this final repo~t. Attachments to this report will also be
the final report of our contractor, OH Material~, and of the
consulting engineering firm, CH2M Hill, selected by the NYCDepart-
ment of Environmen~al Protection to oversee the entire cleanup effort.
Requirements for future Quanta site decontamination, extent. of PCB

..soil cont·amination and £uture site remedial actions for New York· State
or Federal programs will be discussed· in this report.

tt
Representative aRT.



NYD980592562 Quanta Resources Corp As of 12/26/96

RCRIS indicates that this facility has been referred to DEe's state superfund program. It

is possible that this facility belongs to a group of 14 facilities that DEC decided to place under

their state superfund program in a letter dated 10/06/87 .. Since t.he facility is not located on the

current state superfund listing, it is possible that state superfund has fully remediated the site and

since removed it from the state superfund registry. Any documentation that the state has

produced regarding remedial and investigative activities at this facility should be requested from

DEe. One discrepancy is the ID number, The last digit is different. There are only two Quanta

sites in New York, however, so it is likely that one ID number is wrong and both RCRIS and the

letter discuss the same site.
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New York State Department of Enviropmental Conservation
50 Wolf Road, Albany, New York 12233-4017

. ,
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OCT G 1987
Thomas C. Jorling

Commissioner

Mr. George C. Meyer·- ~',:':>':,:" ",,:0"'-"
Chi ef, Hazardous Wa.ste Comp 1ianc'e-Sranch
U.S. Environmental Protectiori Agency
26 Federal Plaza
Regi on II Offi ce
New York, NY 1027$---
Dear Mr. Meyer:

At our August CNAPS meeting, it was proposed"that 9,methQ(L~~_developed f.o,r '.
handling illegally closed RCRA facilities. "':'::'~F'c::,

We propose to transfer facilities which are illegally closed and bankrupt or
desolved with no forwarding address, to our inactive hazardous waste site program.
By filing a Part A, the facility has indicated that hazardous waste was treated,
stored, or disposed of on the property. Tl:lisis sufficienttq,hC!-ve,aclosed site
listed as 2A on New York State's inactive hazafdous waste site list .. Theclassi-
fication indicates that hazardous waste were known to have been at the site but it
is unknown as to whether there is present contamination. The following sites have
been referred to the Division of Hazardous Waste Remediation: , -

1. ' Applied Environmental Services - NYD000632232
2. Edmas Corporation - NYD047648472
3. Three Dimensional Circuits - NYD099077418
4. Active Steel Drum - NYD003933355 ',/5. Quanta Resources Corporation - NYD980592564' _.' '. "\\"",,,:':'),~,;:
6. Quanta Resources Corporation - NYD980592448
7, Orban Industries - NYD096300561
8. Alpha Portland Cotisca Industries - NYD002225878
9. Mattice Petrochemical - NYD013600259

10. Kosan Industrial Corporation - NYD061949228
.11. Reiter Drum & Barrel - NYD000824565 . \12. Auburn Plastics - NYD010ZZ9569 . - /lt1 ;' .
13. Buffalo Tin Plating CNYD00210945D~" '- ."'.,
14. Northeast Marin~ T,ermH)al.~o!11p'any,Inc.~NYQQ5?79?~61 -,' "." 1'-.-,/',~1

The Division of Hazardous Waste Remediation can investigate th~se ~ite~.for .
possible contamination and, if found, search for potential responsible parties:
We will inform them if any financial assurance for remedia.tion is available,
should it be needeQ at any of these sites.

\
\

. ,~r.:J \..' (); \
I._ t I \.- .> '-
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Mr. George C. Meyer Page 2

It is important that we .have a method" of re01oyi:!19:..the5e.fa.cil Utes from RCRA._,
listing as TSD facilities so that repetative and unnecessary inspections ~anbe '
avoided. It was suggested that your branch provide us with a CMELcoding, which f
would allow us to close out our cases against thesefad·liti-esunder RCRAand d~'
place the facilitiesi,n a separate, not to be inspected listing. Please let us '~
know what thi s codi Ilg:::,~flq.~J::9:b:e-." ': Since".thtLtr.an$f~.rs ..Ar;~...alr.~ad'y J.n.:PX:Q.9rgs_s,. the\
code is required as soon as pos s'tb l e , Mr. John L. Middelkoop, of my staff;i~s, ,~
available to answer .any quest ions on .the procedur-es JrlVolve.d, and he may be.
contacted at (518) 457~0532. ~ ,

Sincere)? -1-.. -
Dav'id Mafncl, P.E. ,,,'," , .. ,
Chief (';,;",1"
Bureau of Hazarodus Waste Operations'
Division of Hazardous Substances Regulation
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ocr Z 6 1987
Mr. David Mafrici, P.E.
Chief, Bureau of Hazardous Waste operations
Div~~ion of Hazardous Substances Regulations
NYSDepartment of Environmental Conservation
50 Wolf Road
Albany, New York 12233-4017

Re: Classification for hazardous waste facilities that have become "Superfund"
sites.

Dear Mr. Mafrici:

As we had discussed during our August CNAPmeeting, and in response to your
letter dated October 16, 1987, this office is attempting to develop procedures
for removing illegally closed facilities from the RCRAhazardous waste TSDF
universe. This is a two-part problem: removing such facilities from the inspec-
tion universe and closing out cases against such facilities.

Your letter of October 6, 1987, in which you confirmed that facilities \1oUich
are illegally closed and bankrupt or desolved can be referred to the Division
of Hazardous Waste Remediation is encouraging in that a new TSDFstatus code
of "C" has been proposed and is currently in the process of being defined and
approved by our Headquarters ~ "C" will refer to any RCRATSDFs that have been
formally referred to the CERCLAprogram (or a CERCLA-equivalent State program)
and where no further action wi,ll be pursued at the facility under either the
RCRAprogram or a RCRA-equivalent State program. We expect that this new
classification code for TSDF status will be approved and available for use in
approxi~ately four months. Facilities placed into this category would not be
included in the inspection universe.

1) This office must receive (1) formal' documentation that the RCRA-equivalent
Sta te program has referred the faci li ty to its CERCLA-equivalent program (e. g. ,
a memorandum from the Division of Hazardous Substances Regulations which refers
the matter to the Division of Hazardous Waste Remediation) and (2) a statement
from the RCRA-equi:v.alent State program (Le., the Bureau of Hazardous waste
Operations) that the State does not intend to pursue any further actions against
the facility under the RCRA-equivalent State program.

As in any case where the TSDF status code is to be modified, adequate documen-
tation for the codin:J change must be provided. We propose to meet the documen-
tation requirements with the following procedures for cases where the State
re.fers a facili ty to their CERCLA-equivalent program:

2) Assuming that this office agrees with the State's decision to remove the
facility from the RCRA-equivalent State program, a letter would be sent to your
office to indicate our concurrence with the State's decision and to indicate
that we will also not pursue any further actions against the facility under the
Federal RCRAprogram.
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3) copies of the three above-rrentioned docurrents and a menor a ndum requesting
the TSDF status be changed to "C" for the facility would then be sent by this
office to the 'Permits Administration Branch, Office of Policy and Managerrent,
for processing ~he requested change into the Hazardous Waste Data Management

system ("HWDMS").

In the interim, prior to the availability of the "C" category, this office will
receive and acknowledge documentation required from the State as indicated in
Steps 1 and 2. Once the "C" category is made available, we will canplete step 3
of the process as descr ibed above.

As for the second part of the problem, procedures for closing out cases in
, HWDMSagainst "C" category facilities will require further discussion with the
p~rmits Administration Branch and, consequently, cannot be provided at this

time •

. Any questions or comments regarding the TSDF status code "C" or the development
status of procedures for closing out cases in HWDKSshould be directed to susan
Lin of my staff, and she may be contacted at (212) 264-5175.

e C. _Meyer, P.E.

Hazardous waste Compliance Branch
Air and waste Management Division

bcc: Laura Livingston (20PM-PA)
Susan Lin (2AWM-HWC)

»: Ray Slizys (2AWM-HWC)
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KCRA TRANSPO RTER U:SP t: "~lON CHECKLIST

-.:':-ansporter

Driver:

EPA r .n.. IvlL/r::.; ?rJ t) J i'f O'7
'---_/

~r a ns po r t a r

Yes No
1. Does the transporter have an EPA I.D. number? (v)

(v1
cV;

2. Is the transporter carrying hazardous waste?

3. Does the transporter. have a manifest?

~. Doe~ the manife3t show the follo~ing information:

a. Narne , address, 1.D. of genera tor
b. Name, address, 1.D. of transporter
c. Name, address, 1.D. of designated facili ty
d. ~ame of alternative facility
e. OOT was te description
f. Quantity of was t e+vo lume, weight,

number of containers

( )t: l ,.) (

(v)

(v)
(v(
( ~~

(v)'

g. Signed certification statement

5. Does the manifest information confirm vehicle load?

b. Is the vehicle placarded for hazardous waste?

r : Gene raL.comment s: ,/}
, . L /'J ,-If I (- s C'c !If. C'('~

(

(

(

)

)

)

)

)

)

v(
( )

(

c
(

(

)

)

)

)



,~7A TI',£A1~:E}rr, S'IOPAGE ;.}'u DISF(;SAL FACIL ~r' n~SPECfION :<,[·1
f6R"Tso FACILITIES eNI:i

C0-1?P.l-N N.lV·1E: QVIINi/J f5.-IM'(J::-~st>/tA,J{I'u.J .!:.:~)A 1.0. Numbec: iff r31c>O IOIIO!
ca·P.~ lillDRESS: l'37-f{) J~"t ,"CN;!trWile

ornER El·IVIR.CNM£NTALPERMITS HELD . •/ a ",.;;,t-I/ihHfI;(/41}
BY FACILITY: @ NPCES /fI# ~~\.:t'z..r.tAt .r :>

/W MR/)~5 _/'f!vjJ&A/(~)!I;Jt.:i~(,Ni"t"·
..-C ::7;i;t; If5V(J/;re.5

!.y! oraza [fJCi 1-1f!J t·'JjJX't UI'I =:Of\.'tX~I~;,'It
--.2 . #v.:iJv':f 157IJrcJ;jJMllkt"'TtJt=bv(l\o!V~ft.JdIL

INS?ECTOR1 S NAlv£:/*,ftmef.l" IJ'PI{4'fN 'CATE OF INSPECfrOi:" L6tiJef.Z;IN1{/1II' -;P'ViJ)UAl O~L'b fflJ.f/i..

IVeo},ltS.DtJJ'j ,.i{'-!J~/flt) ;//fJ/V/J ('Ille"" r

SHANCH/ORGANIZATION: A~jv l!t'I\'~~111C TIME OF DAY INSPEcrICN 'TCOK PLACE: ~t;j)-PAu
.··-;'tl"J~7I11e;vl-U;:£1J1-'/r;i,""',Mf?/J7IJL t:ti(vWI!-Vlfr/{JI()- v
/.! ~/5.iIl' i1F,~~ I.D JVI}'>h ,I/;JlIJlljc'lfj('N'T -

< / (1) Is there r~ason ~ believe~that the facil~ty has hazaroous . . n)
waste on s i te? s-: /:f I/f)( j)(It.15/ f!1/-:.t,,":f 0t /tv!l ..qE (//L- O)14lC/lIUwv.-;," -v= 7

" ,H )t)';jl[e-:-p t/tlu" jN tJ.,n.?c4:fJ....~ ~~( Ccv&t·YI--t-t.1,V»1 poG6)
a. If yes, what leads you to believe it 1S hazardous waste?

Chec~ appropriat~ box:

/¢Companyadrruts that 1ts waste 1S hazardous dur i.nq the
Lnspect ion,

~company adm1tted the waste 1S hazardous in ~ts RCRA'not~ficat10n
-- and/or Part A Pemu. t Application.
~ (FDO:»

_!v_I The waste rnater i a.l i.s listed I~ ~e regulations as a (FO()'f~/IluJ (hJl-_09t~Ntl-j(>P
hazardous waste from a nonspecif i.c source (§261.3l) 2<..L...vt?/v'TS (/J#~/t.? •.•.J.<';v,-

CCMP.ll.llY CCNrl\CT OR OFFICIAL:

;J/l, M/vAi·ei/f !ltll/Jr-ltt...O
(~~

TITLE: %1tUT };jt//II1}6el!-

/1. The wast.e material 1S 1isted in the regulations
._- as a hazardous waste tram a spec if ic source (§261.32)

/17'The materlal or product 1slisted 1n the regulations as a
-- dIscarded commercial Cherrlical product (§26l.33)
.:

/V EPA testi nq has sbown cnaract.er i st i cs of Ign1tabil i ty,
-- corrosivity, reactivity or extraction procedure toxlcity,

or has revealed hazardous constituents (please attach
analysis reEX'rt)
./

/T! Ccrrpany is unsure bJt trie re 1S ~eason 'to _tellev~, ~a_t waste. .; IPYZtJtI?DW.J ;f;t?ii..'f-I'~
rnatenals are hazardous. (ExpLa.i.n)/lMl:!;J'X..s Or /./}Ji' It .J)()c') Jhd" ;.(.
JIS &..'/1I4/l!{S(-IJT - O:N1T

/ YES ro ND.1
Is there reason to telieve that there are
hazardous wastes on-site which' the company ~
claLmS are r.erely products or raw materials? _ _

please expLai.ru 'II/IV'/,' 1/ .....1/ (),A./;I!IAl0 ;iJe i3~ IlI/;j{/i Itce
/-k{:St,vi-- tt;7I1 O!lfCK (oll-'/(-/(/'/.J .1.~II'/,iN/C

b.

c.



'I1SUAL C ~;'::"':::VATICNS

CCN'T

a. Is tnere a 24-hour surveillance system?
(5) SITE S2CURITY (§ 26 5.14)

b. Is there a suitable barrier 'which canpletely
sur'rccnos the active port.ion of the facility? v

c. Are there "'Canger--Unauthorized Personnel Keep
Out" signs pos ted at each entrance to the
raci.Li ty?

(6) Are there 19n1table, reactive or incompatible ,~.
was tes on "Site? (§265.27) l-

a. If "Y:"....5", what are the aporoximate quantities?

1i'3(/~"-;-//(l) ceo 61fU~1Y..5 h1f')7e (}/L
b. "YES", have precautions been tak.en to prevent~

accidential ignitlon or reaction_of 19nitable
or reactive wc.ste? J36/t..e 12 W/f/I..Jre1flf1 O/ol.:tre

;IN}) ,)ltl/,tl Cp(lr::#(..IIIf1,r;S!Jjre~1 (/1/1ftX t/flt./z('j)
c. If "YES", exp.ta in ~J

FuJ"'i (fJiJC;VC '~/'J,,0~/t>,'(/'7-;(je .INJ{/~i...~
d. In your C?lnion, are proper precautl.ons taken so

that tbese was tes do not;

generate extrewe heat or pressure, flre ~
or explosion, or violent reaction?

produce uncontrolled toxic mists, fumes,
dusts, or gases in sufficent quantities
to t.hreaten hurran health?

produce uncontrolled flammable fLL~ or
gases in sut~lcient quantltles to pose a
rlsk of fire or explosions?

carrace che structural int.eqri ty of the
ceVlce or tacllity containing the waste?

threaten human health or the environment?
=r >:':

/,-'

?lease e~~lain your ans~ers, and comment if necessarY.

(7)
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- an internal ccrrrnunicat ions or aIarrn system?

- a telephone or other device to summon emergency
assistance from local authorities?

in your opinion, do the types of wastes
require all of the above pDOCedures, or
not needed? Explain.

/)

1(6fllli(f ;/t-L (f(J{('J)utep.5

AM/) St/L L~(MJjjeO;L/

on site,
are sare

- portable fire equiprent? /,Ik( L yr IJ' Jjlfr/<.J

- adequate aisle space?

In your opinion, dp the types of wastes on site require all of the above
procedures, or are sore not needed? Explain.

I!)..£.. J't-'tJI..=t~ ~ j~){J{({)i/tC('.s - COMf"tU/VIL/1Tt'UW,j flNn I!Lflfr'lvl lrhhV.A(.J

IJI<'CjILL(iJ)jt(iJ/1t0:J) 11").(/h()/l/c 0 Of37/Ji.v 1)"'P,I'IN/);J.J.J/.J7YJ1IJt..e.

II). D :)'" /III lvl U)I/ !~)L/I'fH,( (fl, i--
••(8) Have you i.nspect.edto vecify that the groundwater

monitoring wells (if any) mentioned in the facility'S
groundwater monitoring plan (see no. 19 below) are
properly installed?

If you hav~, please comment, as appropriate.

(9) a. Is there any reason to believe that qroundwa ter
contamination already exists from this fac~lity? V __
If "YES" explain. - < I j} I J' ~L" Cd UOIIKcD I ;('('4 ~1V}1.L.f({/,I() ID:5 Il~/p.5P'LrO,c- /,»,'I/l'!(!?#

b P('~ bel' •..1-. i.on iof tho t 'I'• DO you ieve ulat operat~on 0 ~s ac~ ~ty
may affect 'groundwater quality? ~

c. If "YES", explain.

~CORDS INSPECTIo.''1

(10) Has the facllity received hazardous vast;e from
an off-site source Since Nov. 19, 1980 (effective ~
date of the regulat~ons)? vr

d. If "YES" I does it eppe ar' that the t ac i li ty has
a copy of a ~2-~ifest for e3ch hazardous ~aste ~
load rece ived? fiv I~ CI\.. j /-J';-)fpt' AI IX. tVF It t}S;[ //rJJ.ltf"/(~
jtdJ/J I ;lA t;, It /.',7 ( C, I",Ii/Ii I ri-/;.5{../L IN ( .- j I'll /vllA) ;;. (j( 11_ II') " itc
HeA r..anyt=:os::'-::ov" ,.!:.--=r 19 r.dIHf·~s,-:J eves it 'b.



the gener:atoc's norre, mai Linq ador cs s , telephone
numbec, and EPA identification number

the narre, and EPA identification number of each
transporter

- the name, address and EPA identification numt:er
of the designated facility and an
alternate facility, if any;

a ror description of the wastes C{;JI1~{/jr ;8K!
LiQul D /'/11 la/Jd

- the total quanti ty of each hazardous waste 'r::tj
units of weight or vo Iurre , aOO the type and
nwnl:er of containers as loaded into or onto
the transport vehicle

a certification that the materials are
properly classified, described, packaged,
ma.rked, ard la.t:eled, and are in proper
condi tion for transportation under regula-
tions of the DeF-drt::ilentof Trans~rtation
and the EPA.

d. Are there any irdications that unma.nifested
b aza rdous •.....a.stes have teen received since
Nove~r 19, 1980? If YES, explain.

(11) ~s the facili ty have a written wa.ste analysis
plan spec i fy inq test rnethods , sampling rretriods
and 'sampling frequency? (§265.13)

(12)

iES NO

/
'I'

a. Coes G'1echaract er of wastes handled at G'1e
facility c~ange from day to day, week to week,
etc., thus reauiring frequent testing? . . // /7 ,of: 1'. I

(Y
'k" th ) WII st« 0,,-- 5' YIh?}j 1'1:>'lfJ[J<J _Lti.l- II/h? Ltll3,,-;/(,1-I'j;(Jt1

ou may cnec iTDce an one .. 'N:<' . . j)' - ./
Waste crjaracterist~C5 vary v~/W/'TlfJ/ /Mlre!:>rt-Jt;}fflte7tJ?.s JILJj[i1IM;(.CA-Jt't)L_S
All wast es ace bas ical Iy the sane V ;;:,1-1t"5t-USJ/tf/.'V/L...J /
Cans:any treats all waste as haza rdous (,/ -
COn 't i<nCJ.H

b. D:>es haz a rdous 'waste cx::rneto this facility
from off-site soucces?

c. If waste comes from an off-site source, are
there procedur es in the plan to insure that
wa.stes rece ived conform to the accoropany i rq V
manifest? h'I/~j£ 01"-.. ;l1!}T(/( /!JL It.5rc-p (OIt..' - - -
/JC,'t-K ScP//v/{"./T i.il/INel(. /.~' /0;': ft.,~$~flIt, 'o;!e Js ~etj>(I)£t'fj -IJiiV),Tt' JIfr1)c<'.f (~LLt:C;~0

rnS?ECTICNS (5265.15) (nn/J;NcD h:;.! CI/-t'j.o.l({,r.L /I.,(/~.Y';>-.s.



..

(13) PERSCNNELTRAINING (§265.16)

a. Is there written documentation of the following:

job title for each position at the facility
related to hazardous waste management and thy
name of ~the employee filling ~ach Job? __t_

( dr, ' j i JPi- (' .- t/;v/~/1I'~)C'85 ) .
type a,rd- arrount of training to be given to
personne L in jots related to hazardous was~e/
rranagement? tJ'/'/J" IJ L;rpe(.!/ fAIL f f&~ .1(/,(,.'1.'( c' '_V_

rJ/.<?/,:(' 100 &;('/}t::~
actual training,.sr e~tience received ty . ./
personnel? (11-'1.-1C&L 1C'1<.iCA/·C V

(14) Does the facility have a written contingency plan
for emergency procedures designed to deal with
fires, explosion or any unplanned release of v/
hazardous waste?
(§265.51)

a. Does the plan describe arrangements made with
local au~ities? t/

b. Has the contingency plan teen subnitted
to local authorities?
How do you knew? Jl)C ( l1-,fltl llL '--0 f~/Ii

If;'- h,IT/OII,) W 1/f'JU .5i7( t .s (/JI-P

/l» J;t'( /j 1//.,-(.tL'1- I~Ie /L IJtf
Does the plan list names, addresses, and
phone, numbers of Emergency Coordinators?

c.

d. Does the plan have a list of what errergency
equipment is available?

e. Is there a provision for evacuating facility
pe rsonne.L?

f. l,..;asan Errergenc"jCcordinator present or on
call at the tirre of the inspect ion?

(15) Does the O'wTIer/o~rator keep a written operating
record with: (§265.73)

- a description of wastes received with methods
~ dates of treatme~t, storage or disposal?
~'e::/IU)I Of-2rt/(..'-'/i.1I"'!.:J c(Ot/~tf(\I/v" !;"-/llj)/WA-''i3 -- ,,,,--

location and quantity 1ff ·ea'chwaste? t-
/<'';v'li'Jt/;/;1il/f'r;J-Il-'l(s' (j;'c'F,'<! f~IP.5Ic:a:L· :-u~;rj<"- -- --

- detailed records and results of waste analysi~and
tre~t~bi;i ty tests perfO~ on ·..•astes caning into th~
f ac i.Li ty . 1(e({)f{D~vj /1f./..src. U)1...,1/1' I)':!!.~~'.sti ~ Y;-?I'/i.V 1

. '1I!/....I';(,'f[,/.: /;//)1:;1-<"" (//G .,
- detailed o~rating s~ary reports and descrlptlon

of all errerqericy inciCients that requ i red the ii1?l~:.enta- ,/



- an estimate of the rnaxirnurniuventior'y of
wastes in storage or treatment at any
time during the life of the fac1lity?

a description of the steps necessacy to
decontaminate facility equiprrent dudng
closure?

- a schedule for final closure including
the anticipated date when wastes will
no longer be received and when final
closure will be completed?

b. wnat is the anticipated date for final
closure?

tc. coes the owner/q::erator have a written
post-closure plan identifying the activities
whim will be carried on after cLosure and
the frequency of these activities?

d. Does the written post-closure plan include:

- a description of planned groundwater
monitoring activities and their frequencies
during post-closure?

- a description of planned maintenance activities
and frequencies to ersure integrity of final
cover during ?Ost-closure?

th name, address and phone number of a
f rson OL ofCice to contact dur i.oq
post-closure?

.••.(17) toes the owne ry ope rat.or'have a wri tten estimate
of the cost of closing the facility? (§265.l42)
~'ihatis it?

.•(18) toes the'owner/operator have a written
es t irra t;eof the cost for post-closure
rronicor i.rq ard maintenance?
~'inatis it? (5265.144)

v

'"(19) Has a ground·,.;atermonitoring plan teen submitted
to L~e Regional Administrator for facilities con-
taining a surface impoundrrent., landfill or land
treatrrent;process? (This requirement does not
apply to recycling facilities.) (5265.90)

a. Does the plan indicate that at least one monitoring
well has been installed hydraulically upgradient from
the limit of the waste mangement area?

b. toes the plan indicate that there are at l<::2.Stt:'ln?e
rronitoring wells ins talled hydr auIically do-riqr ad.ient;
at the Lirait of the waste j";CJ1';:~:::"""T'8ntarea?



SITE-SPECIFIC

Please circle all apprQ9riate activities and answer questions
on indicated pages for all activities circled. hl1en you sut::mit your report,
include only those site-specific pages that you have used.

STORAGE TREATI1ENl' DISPOSAL

Waste Pile p. 9 Tank p. 8 Lardfill pp. 10-11

Surface Im?Jundrrent p. 8 Surface Imp::>undmentpp. 8-9 Land Trea bnent
pp. 9, 10

Container p. 7 Incineration pp. 12-13 Surface Impound-
rrent p. 8

_._-- ---
"....Tank, above ground p. 8 'Thermal Treatment pp. 12-13

Other-----(Tank, below ground p, 8- \ Land Treabrent pp. 9-10--
Other ------ Chemical, Physical p. 13

and Biological
Treatrrent (other than
in tanks, surface impound=
rrent or lard treatment
facilities) YES

IXN'T
KNCW

Other ------

COt"ITAINERS(§265.170) /V/fIJI! J/Clt~'

1. Are there, any leaking oontainers?
It "YES", explain.

2. Are there any containers which appear in danger
of Leaki nq?
If "YES", explain.

3. CO wastes appear' a:::mpatible w i th oontainer
materials?

4. Are all containers closed except those in use?

5. co oontainers c::p::;earto be opened , handled
or stored in a manner which may rupture the
containers or cause them to leak?

6. Hew often does the plant manager claim to inspect
container storage areas?

7. Dces it appear ~~at incompatible wJs~es ace being
c. rn r"'P<1 i n ('"1 CY-.P on')xi m i tv to one anor.her:-?



1.

TANKS (§265.l90i YES

any l~ak.ing tanks? ~f/C'{!)L (/t/U5(JJ
expLai.n, /) -<', --..,-

~(J~1eJ> //WI\.5 { O(.(~j)e /) /..~'j)" -(;e' I I}(J ;/

~ ji}~,--j.tJ tJ.se

2. Are there any tanks which appear in danger of
leaking.
If "YES", explain. SeYr?/!/Jj.. 11l/llK5J;; /(I')T£1>

;J~o (}ot:!I((j}X» {~"'J:>;7/,,;J - ;V!T.IrJ tJ.sc.

Are there
It "YES",

3. Are wastes or treatment reagents bei.nq
placed in tanks which could cause them to
rupture, leak, corrode or otherwise fail?
If "YES", explain.

4. IX> uncovered t.anks have at leas t 2 feet
of freeboard or an adequate containment
structure?

5. \';::ere hazardous waste is continuously
f ed into a tank, is the tank equipped with /
a rae ans to s coo this inflow? V

fv. '''r'~i , i'} C1'- ~-;:, ~c .sIC;) 1-"; ~ <' ."''/ 1/11h L 1/( L 'i,f;J K ft. Jtfl...>III 0,:;;:;;'
Does l~ a?pear that inC8m~tlble ~astes
are being stored in close ?roxLmity to one . ~
ariot.he r , or in t.ne same tank? V
If "YES", eX?lain. (;Ct~l;; !III-.c,~ .', IV J~:1Sic-t~~)
/. t/!3I,'!{..IJrI4j,C/i..) /f/V)) (/1t'-..Y-iJ~~·i/;(llfo'.JM{JJ'O/~ VI 1-)

(}IU~/IIK-(J/~5> f 'CJI '-)<'''1 fc 11be j101!~ » 1ettlfh<~~
Ho,.,r0 .•.ten ooes the plant manager cLairn to 7), 7~- ~c- o/U
Lnspect, container storage areas? ~,J()vi i"vt2 J./d':JJ l' II

6.

7.

8. Are ignitable or reactive wastes stored in
a rranner 'wnica pr ot.ect.s them from a source ,/
of ignition or reaction? 6(;1'1!/(f'j) "
If "YGS", explain. /I:IM(5 2/':>CD 7 o S(}J\Y jfl;5f( (J'J.

9. \'ihat is the appr'oxirret.e number and size of /V/(K,f:: JtI rt: t; t!J;lIIi
tanks cont.aining hazar dous wastes? ()(1JL q 'F7ve (j-T!I1IVK...J"

h~Srrl{fl-vjC (,¥,ttJ!Yj Fe ()/L6
SURfACE D1PCUND1iliTS . (§ 265. 2267 '"i fr ''-,1 'r 78 ' IJ ------ ----.......~.f('-/~l-

Is there at least 2 feet of freeboard
in the im?Oun~~nt?

2. 00 all ea~~~e~ dikes have a protective
CQver to ?reS2~ve their structural int~city?
It "YES", spe ci fy cfpe of oover inq,



· . YES '0
CO~'T
KN::W

4. Are ignitable 0[" reactive wastes being placed
in surface irrpoundrrent.swithout being treated'
to remove these c~a["acte["istics?
If "YESn, explain.

5. Are there any leaks, failures 0[" is there
any deterio["ization in the impoundments?
If "YES" I expl.ai,n,

6. Give the approximate size of surface
i.rrp::>undments(gallons or cubic feet).

WASTE PILES (5265.250)

1. Is the waste pile protected from wind
erosion?'

a. Does it appea[" to need such p["otection?

b. Explain what type of protection exists.

2. toes it appear that i.nccmpatib.Ie wastes are
bei.nq stored in the same waste pile?
If "YES", explain.

3. Is leachate run-off from a pile a hazardous
waste?
If "YES" I explain this determination aOO
answer (a) and (b) below.

a. Is the pile placed on an i.Jnt:.ermeable
base that is ccmpatible with the waste?

b. Is the pile protected from precipitation
and run-on?

4. In your judgment, are ignitable or reactive
wastes rnanaqed in such a way that they are
protected from any material or conditions
wTI ich may cause them to igni te?
please explain 0[" iOOicate if no such ~astes
ace present ,

Ace they placed on an existing pile 50 that
they no longer r.eet the definition of ignitable
oc reactive ~aste?
please explain.



YES '..0

Nirdn".>
7""2. Is ["""u,,-0nciverted away from the act I 'Ie

portions of the land treatment facility?

..•.3. Is run-off collected?

4. l-re food chain crops being gro.m on the
facility property?

a. If "YES", can the f aciLi ty operat.or
document that at"senic, lead and mercury:

will not be transferred to the crop
or ingested by food chain animals or

will not occur in greater concentra-
tions in the creps grown on the land
treat..-rent facility than in the same
creps grawn on untreated soils.

b. Has notification of the gro,.;ing of the
feed main cr-ops teen made to the
Regional Administratot"?

5. Is there a wri t ten and implerrerit.edplan
for unsaturated zone monitoring?

6. Are there records of the application dates,
a~?lication rates, quantities and location
of each hazardous 'waste placed in the facility? __

7. Co the closure and post-closure plans address:

a. CJntr~l of migr tion of hazardous wastes
into the groundwater?

b. control of run-off, release of airborne
particulate contaminants?

c. ccmpl iance w i t.h requirerrents for the
growth.of food-chain crops (if they are
present)?

8. Is ignitable or reactive was t.e i.mmediately
i.ncorporat ed into the soil so the resulting
waste no longer meets that definition?
If "YES" I explain.

9. Are i.ncomcet rb.le ,....astes placed i n the sarre
land treaL,ent acea?
If "YES" I explain.

10. l,-Tnatis L'1earea of the land receiving
hazardous ·...ast,e t::,=at..>ent?

..



3. Is wast e ·,..,n i.cn is subject to wind dispersal
controlled?
Explain.

4. Coes the owner/operator maintain a map with:

the exact location and dirrensions of
each cell.

- the contents of each cell and approximate
location of each hazardous waste type

5. CO the closure and pos t+c.losure plans
address:

control of pollutant migration via
ground water?

contro~ of surface water infiltration?

- prevention of erosion?

6. Is ignitable or reactive waste treated
before bei 9 placed in the landfill?
Explain how you mCNI.

YE..:..

7. Are precautions taken to insure that incompatible wastes
are not placed in the same landfill cell?
If"NO'', explain.

8. Are bulk or non-containerized wastes
containing free liquids placed in
the landf ill?
If "YES",

a. Does the landfill have a liner which
is chemically and physically resistant
to the added liquid?

b. Is the waste treated and stabilized
so that free liquids are no longer
present?

"9. Are containers holding liquid waste or
waste containing free liquids placed in
the lardfill?'. ':J

: ..,__,,',(,5

10. Are em?ty containers (e.g. those contain-
irq less than 1/2 inch of liquid) placed
ln the landfills?

If so, are they crushed flat, shr=cded or
similarlv rp.rillr~ In \lnlll~ I--.o;,... •..o·rho ••



mCINERAWRS AND 'IHERi".·\L TREATHENI'
(§§265.34U and 26S.379)

YES
CCN'T
!<NCM

1. v~'1at t:y'fe of incinerator or thermal treatrrent is
at the site (e.g. waterwall incinerator, boiler,
fluidized bed, etc.)?

2. vias hazardous waste being incinerated or
thermally treated during your inspection?
If "YES" I answer all fo Llcwi.nq questions.
If "NO"I ans.ver only questions 3 and 7.

3. Has was t.e analysis been performed (and written records kept) to
include:

- halogen content

- sulfur content

concentration of lead

- ccocent.r at ion of i,erCJry

~Dr:.:: ;·,',"! r- tc vna l y-sis nr~s--Jnot be pe r forrred on each was ~ load if
if tllPre ace ,30( ...unented data available to sbo-. wcst.e char ct.e r is t ios
tll~t do not vary. If there ~re such Oc~nted data uvailable,
check here T I •

4. D::>esit appear that the cwner.zope re tor brings
his thermal treat:nent process to steady state
(nor.nal) conditions of o?eration before
int rcduc inq hazardous wastes?

5. Did it a9~ar during your inspect ion that there was adequate
rronitoring and inspection by o-mer/operator every 15 minutes
during haze roous wast e incineration for :

- waste feed

- auxiliary fuel feed

- air flow

'.!I I • J ~ ) I j. I J ,I

- scrubber ?H

. ,



a. If "YES", what is bei rq burned?
(only burning or detonation
of explcsives is permitted)

b. If open l:urning or detonation of explosives is taking
place, approxinBtely what is the distance from the open
burnirg or detonation to the property of o.thers?

CCN'T
YES NO KN:W

6. COesthe incinerator appear' to be q::erating
properly? (Co emerqency shutdovn contro.Is
and system ala:rrns seem to be in gc:odworking
order?) Please explain.

a. Is there any evidence of fugitive emissions?

7. Is the residue from the incinerator treated
by the owner as a hazardous waste?
Please explain.

8. wnat types of air po.ll.ut ion cont.ro.l devices (if any)
are installed on the incinera tor?

G1EMICAL, PHYSICAL,n.ND BIOLCGICAL TREATI1ENI' (§265. 400) #'f!r.l.~~~!!.!::f-.
...~.-.-

1. COesthe treat:Jrent process system shew any
signs of ruptures, leaks, or corrosion?
Please explain.

2. Is there a means to stop !:he i.nfLo»of
oontinuously-fed hazardous wastes?

3. Is there ignitable or reactive waste fed
into the treaGuent system?

If "YES", has it been treated or protected
from any material or conditions which may
cause it to ignite or react? If so,
explain how.

Are the in~~tible wastes placed in
the same treat7rent process?
If "YES", explain.

5. Describe the treatment system at this facility.


